FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

g5 0EC 31 AM T:L6
DOCUMENT #  PQ4000008304
1 Cotporation Name SECHETAHY or STATE

L.L.G. MANAGEMENT CORPORATION TALLAHASSEE, LCRIDA

APPLICATION

Principal Place of Business Mailing Address

omome s oo IR
REINSTA @M

Il above addresses are incorect in any way, line through incorrect information and entar correction balow.

2. New Principal Office Address, It Applicable 3. Naw Mailing Otfice Address, If Applicablo 4. Dale Incomporaled or Qualified
To Do Business in Florida 01,26“994

Suite, Apt. #, otc. Suite, Apt. 4, alc.

5. FEINumbor Appliad For
City & State Ty & State 650465153 Not Agplcabio

6. R e

- 75 iAdcitions) Fa
2p Country ap Counlry CERTIFICATE OF STATUS DESIRED ] b cmmﬂd:,m, i
; R S O [T

7. Names and Streal Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Cthicers Swreet Address of Each
Title(s) andlor Directors Officar and/or Cirector Clty / State / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) q
P GROSSMAN, LOUIS L 224 DATURA ST. #1414 W. PALM BCH. FL 3401

D | GROSSMAN, ROSE L 120 SUNSET AVE. #4-B PALM BCH. FL 33480

| a oDCoN204 79S0i——:-2>
=01/70 7797010 /4—-009
¥hAkI 75,00 weER3TS, DEJ

\Jh -]

8. Name and Address of Curront Roglstored Agent 8. Namo and Address of New Regictered Agent
Name

GROSSMAN, LOUIS L [ Streol Address (P.0, Box Number Is Mot Acceplatia)
224 DATURA STREET

STE. 1414 Sulla, Apt. #, EIc.

WEST PALM BEACH FL 33401

City State | Zip Cole

10 [, bemng appointed the rogigoied agent of tho above namod corporal*m-. am familiar with and gecept the obligations of Soction 607.0505, F.8.
' AT g 1 Ty /
i b A Dals /J— }é 9

Does this corporation pay any intangible tax to the {Sea othar sido for Informatlon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No M on Iniangiblo tax.)

Signalura of
Regisiored Agont ...

HEGISTERED AGENT MUST SiGN

12. | cortity that | am an afficer or diractor or tha recolver or rusiee empawared fo axocule this application as providod lor In chaptar 60T or 617, F.S. | further corlity thal when flling
this rainstatement application, tho reasen for dissclution has boan eliminaled, tho cerporate namo satlstieg tho regquitemants of seclion 607.0401 or 817,0401, F.S., Lhat all tans
owod by the corporation have been paid and tho names of individuats listed on this torm do not qualily lor an exomption undor sectlon 119.07(3)(), F.S. The Infarmmlon Indlcatod
on this applicalion 13 rue and accurate, and my signature shall have the same legal offoct as i made under oath.

s Lovis b T bRossmand /3 fog foy S5V

PRINTED HAME OF 8IGNINQ OFFICER OR DIRECTON Dato Daytima Phona #
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