APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of Staie

DIVISION QF CORPORATIONS

SECRETARY CF STATE
Pty wiiahy N 5 g
DIVISIGH OF CORFORATIGHS

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T MName and Mailing Address
of Limited Liability Company

P.0. Box 3096
Palm Beach, Florida 33480 -

DOCUMENT # wmo7000000827
UNITED STATES REALTY INVESTORS, L.L.C.

It abave making address 15 ncorreet in any way, line through incorrect Information and enter ¢arrection in Block 2a.

1a. Principal Place of Business Address

- 106 Hammon Avenue- '
Palm Béach, Flor¥rida 33480 -~ -

2. Principal Place of Business

24. Mailing Address

3. Date Crganized or Qualified, | 3a. State of Fermation

New Jersey

CT Corporation Systems
1200 South Pine Island Road
Plantation, Florida 33324

Suite, Apt. #, etc. Suite, Apt. #, ete. - T FETTREer
) [} Asrtied For
iy & State Clly & State 92-3321953 1] Mot Appicadie
i 5. Date of Last Report 6. Certificate of Status Desired
Zp Country Zin Cauntry
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name o

Street Address (P.C. Box Number Is Not Acceptabie)

Slite, Apt. #etc. ~ T

City Zip Code ~2 ] g ! E -
S. |, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. u
M 3
Signature of . CONN!E BMAK
Fiegistered Agent __&&EMSSJSIANT SEFRETARY Date i21419g
REGISTERED AGENT MUST SIGN —

10. Title Managing Members/Managers

Business Street Address

City, State & Zip Code

MGRM Stephen I. Rachlin

106 Hammon Avenue

Palm Beach, Florida 33480

T2 P S Y 8
~12/07/38-~01 135001
ke I IR o

e
o

er or {he recgiver or
dissolution has be

11 certify that | am managing member/mana
filing this reinstatement application the reason
all iees owed by the limited llability company
as if made under oath.

Slignature of
Managing Member/Manager

vebeen We I rmats

STEPHEN T. RACHLIN

Typed or printed name of signing Managing Member/Manager

inated, the limited liability company name satisfies the requirements of section 608.408, F.3., and that
indicated on this application is frue and accurate, and my signature shall have the same legal sffect

Daytime Phane # (561)659-1034

CR2EO41  12/85



