4

PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING TiljllS FORM.

v

‘ LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
. T i T .
 COMPANY o 1ot | FILED
| REINSTATEMENT DIVISION OF CORPORATIONS T 00 DECIS mIpy 1
| : ‘
DOCUMENT # MOG, — \\ 20 (SEGRETARY OF STATE
1. Limited Liability Company's Name o HASSEE, FLORIDA
Atlantic Resources A - Woodcrest Apartments, LLC
N
RENSTATEMENTZ =&
j 2. Erincipal Office Addresg 1in 3. Mailing Office Address
| ame as maildlil ;
| g 485 - A Route 1 South 4. State/Country of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ' —— New Jersex ",/__E]%_A__ PR | -
| Sulte 3 1 §, Date Organized or Quatified 7/14/1999 - <
- — : ) - = To De Business in Florida
City & State City & State
3 6. FEI Number Applied For
| Igselin, New Jersey T 23-3660116 erp—
Zip Country Zi Count 7 — R
§8830 Usa CERTIFICATE OF STATUS DESIRED (] @g’ ;
, 8. Name and Address of Current Registered Agent
Narme
Tcard, Merrill, Cullis, Timm, Fur@€n & Ginsburg, PA
Street Address (P.C. Box Number is Not Acceptable) ’ E l:":l l:l l:] L L= |.:| =4 — ..i-_.
Attn: J. Geoffrey Pflugner 13421 -;E!!'P:!'}TD"-B il
. Suite, Apt. #, Etc. doamd A A Y W .
- —- = 2033 Main Strest, Suite 101  ~ © -~ - #ARRIT0L00 el Ol
City State Zip Code
Sarasota FL | 34237
9. |, being appointes e hofant of the abave named limited liabitity company, am famifiar with and accept the obligations of Chapter 608, F.5. %
g
Si f
RE;:::::dDAgent F s’ WP Date | ;)_]_4_3%’ & é
REGISTERED AGENT MUST SIGN
10. Names and Slree\f‘)ﬁﬂe ses fMan‘a‘Ei—n—g Members/Managers
Name of StreetAddresé of Each Gity / State / Zip

Tites Managing Members/Managers Managing Member/Manager

PC |Ralph H. Grebow 48%-A Route 1 South, Suite 310 Iselin, NJ 08830

- LY

caiver of trustee empowered 1o execute this application as provided for in chaptes 808, F.S. 1 further cerify that when
tion has been eliminated, the limited liability company name-satisfies the requirements of seclion 608.406. F.S., and that
is true and accurate, and my signature shall have the same legal effect

11. | certify that | am managing rember/manager or the re

filing this reinstatement application the reason for dissolu
all fees owed by the limited liability company have been paid. The information indicated on this application

as if made under oath.

Managng v A~ Date ( d ( Q /}’M"@yﬁme Phone # (732) 602-0555

Managing Member/Manager

. ' 5
Typed or printed name of signing Managing Member/Manager Ral Ph H. Grebow 3 mm%‘%mw




