. +PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris SECRETARY OF STATE
Secretary of State DIVISION oF CORPORATIONS

DIVISION OF CORPORATIONS 01 APR 20 PM |: 20

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # ;0324

1. Limited Liability Company’s Name

>

FRIEDCO, L.C.

24|60

2. Principai Office Address 3. Mailing Office Address
2501 8. Ocean Drive 2501 S. Ocean Drive 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, efc. Florida
5. Date Crganized or Qualified
To Do Business in Florida
City & State City & State becember—2-0-—31990
Holl T ' 1 2 : 6. FEI Number ! Appiied For
o y\':rood, FL Hollywood, FL 65-0232378 Not Applicable

Zip . Country Zip Country 7 $5.00 ‘

- f . .00 Additional Fee required
33019 - Usa 33019 USA CERTIFICATE OF STATUS DESIRED [} RSsersoluhitmh

—' R S AR

8. Name and Address of Current Registered Agent

Name

FROST,—LRWIN-M, .
Street Address (P.O. Box Number is Not Acceptable) L= e
~[14/24,/01--01003--801

w200, 00 2. 00

AN RLX bR X X KA X
Suite, Apt. #, Elc.
HOSXIyeX  37th Floor , - e .

B . State Zip Code I

City
o FL | 33131

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapler 608, F.S.
Signature of %;——\
Registered Agent Date gf/ 4 / d/
C—7REGISTERED AGENT MUST SIGN
N L
10. Names and Stree! Addresses of Managing Members/Managers
; - Name of Street Address of Each < )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
HMembeJr Friedland, Jack 186 Spyglass_Lane Jupiter, FL—33/ " >
lMember Friedland, Harold 16420 Maddalena Place Delray Bch_%% 446 |
[rembe; ’
Member Cowan, Marijorie F. 1615 Diplomat Parkway Hollywood, Fi 33019
ember Friedland, Leonard 4000 Towerside Terrace Miami, FL 33138
&

11. | Rrtify that ) am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under cath.

Managing Membes/Manager

Si f
anaging Date 5, ﬁayume Phone# __(954)_927-3080.

CR2E041 (9/59)

o7~
Typed or printed name of &@ning Managing Member/Manager Jack._Friedla




