“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !

LIMITED LIABILITY f FLORIDAKZtEhTr?:éME:'}Ii:F SWIE FILED
= f i) e
COMPANY ' 5 Secretary of State ol koY 28 b 8: 55
REINSTATEMENT

DIVISION OF CORPORATIONS SECRETARY OF STATF
| CE oo oo S TALLAHASSEE, FLORIGA
DOCUMENT # S

1. Limitad Liability Company's Name

Massry Florida, L.C.

s Vi e ao0CpaTITERd TS
svencura. FL 33180 . ) ~-12/110/ Li_l "_‘EJI 19--021 _
, x50, 00 ##£4£150.00
2. Principal Office Address 3. Mailing Office Address
(SAME AS ABQVE) 4. State/Country of Formation
Suite, Apt. #, etc. Florida

Suite, Apt. #, etc.
5. Date Organized or Qualified

To Do Business in Florida ()9 / 14/ 1995

8. Name and Address of Current Registered Agent

Name

Morris Massry
Street Address (P.O. Box Number is Not Acceptable)

l  Bellg Vista Mid=Rise_N.
Suite, Apt. #, Etc. .
20165_N.E._39th_Place
State Zip Code

City
Aventura. FL 331380

City & State City & State
6. FEI Number Applied For
14-785920  I"INotapplcabls ||
Zlp— - I Country “Zip " Colntry T T = -
| T R QB o0 med
. . CERTIFICATE OF STATUS DESIRED D e CaEEi e GE

9. |, being abpointed the registerad agent gf the above nfimed limgred liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /
Registered Agent

pate Nov. 23, 2001

A

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
) N 1 Street Add fE ) )
Titles Managing M:rrl?bee?slManagem Man:;iel:g Meﬁ%zrolMaar:::ger City / State / Zip
MGR| Morris Massry 20165 N.E. 39th Pl Aventura, FL__ 33180
MGRM
] _ Jack Bjﬁi_ - 17 Landing Creek Williamsville., NY 14221 A
MGRM| Michael Bossert 476 Grooms Rd. Clifton Park, NY 12065

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing is reinstatemant application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of secticn §08.408, F.S., and that
all faes owed by the limited liability company have been #id. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of*
Managing Member/Manager

11/23/01 4 (305) 937-1795

Daytime Phone

Date

CR2E041 (9/01)




