LIMITED LIABILITY
COMPANY
REINSTATEMENT
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DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  Z-00\4Y

1. Limiled Liabitity Company's Name

VERDE PROPERTIES LIMITED COMPANY

FILED
00 DEC 12 MM 856

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Pnncipal Office Address 3. Mailing Office Addrass
7300 N. Kendall Drive PO BOX 565428 4. State/Country of Formation
Suite, Apt #. elc. Suite. Apt. 4, elc. Florida
5. Date Organired or Qualified
_ - |... JoDoBusinessinFfiorida _._11/08/89_-_ e
City & State City & State - .
Miami, FL Miami, FL 6. FEI Number Applied For
3
o 65-0159186 Not Applicable
ZJ% Copntry 2ip Country L - e
3156 Miami Dade - 7. $5.00 Additional Fee requited
33256~-5428 | Miami Dade CERTIFICAYE OF STATUS DESIRED ~tor a Certficate of Status
B. Name and Address ot Current Registered Agent
Name
Larry Harris AD0ONSS 1 D 2g- - 3
Strant Address (P.O. Box Number is Not Acceplable) -12/21 /m—01058 -Falb
10221 SW 143 Street w20, 00 #0000
Suite, Apt. 4. Etc. .
City State Zip Code
Miami . FL | " 33176
9. |1, being appointed the registered agent of the above named limited fiability company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of M
Registered Agent U]AM"f A.' !\:\h_\'r) A"'I Uaf Datg \I) 0 S 00
. v REGISTERED AGENT MUST SIGN .

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
MG | Larry Harris 10221 5W 143 Street Miamis FL 33176
MG Mclly Harris 10221 SW 143 Street Miami, FL 33176
- APT. ‘
MB Stuart Harris 2645 8. Bayshore Dr. 104 Miami, ‘FL 33133

.MB -.’ Barbara P. Isan, Trustee

2420 NE 27 Street

' Lighthouse Point, FL 33064

MB L Biuce S. Wilner 6255 SW 98 Street Pinecrest, FL_ 33156
- . . |
MB Isaac. Sklar 1720 NE 198 Terrace Miami, FL 33179
‘11 = | certity that | am managing member/ménager or the receiver or trustee empowered (o execute this application as provided for in chapter 608, F.5. | further certily thal when

S
M

liling this reinstatement application the reason for dissolution has been eliminated. the kmited hability company name salisfies the requirements of section 608.406. F.S.. and that

n this application is lrue and accurate. and my signature shall have the same legal effect

~Vtarn_ o WO imb) Atk ome L 00 ompmeeres_ 308 670 6054

Typed or printed name of signing Managing Member/Manager \-]A\{_(‘ !\W.:“}_-___k_&[kv.i 'L‘}EH MQM &‘___'

all fees owed by the limited liability company have been paid. The information indicated o

as if made under cath.

gnature of
anaging Member/Manager

REINSTATEMENT /-2

GRZED4Y (9/99)




