APPROVE
PLEASE READ ALL INEE[BUCTIONS BEFORE COMPLE’I‘IH{:‘{%{‘T@IS FORM.

3
FILED
FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY _ . 4
Katherine Harris 0l FER 21 PH 2: | 5

- COMPANY Katherine Hor
Jetary of State.

il QUISION OF CORPDRATIONS SECRETARY OF STATE

; 24 ARASSEE. FLORIDA

DOCUMENT # LQ@OOOOO/@%/Z/

1. Limited Liabifity Company’s Name

LOST CLASSICS BOOK GOMPANY L.C.

2. Principal Office Address 3. Maiting Office Address
254 East Stuart Avenue P.0. Box 3429 4. State/Couriry of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. Florida

8. Date Organized or Qualiified
Te Do Business in Florida 10/ 02/96

City & State | City & State

"Laké Wales, FL Lake Wales, FL 6. FEINumber Applied For
59-3404020 Not Applicable
“® 33853 coumey *P 33859 .s.A 7 500
s e fhan . .00 Additional Fee required
7 CERTIFICATE OF STATUS DESIRED <] RAssei e
8. Name and Address of Current Registered Agent
Name B
Donald §. Rosenberg 1 QOO 372404 313—“5
X ks .rh'-'l e . F, S 4
Street Address (P.O. Box Nurnber is Not Acceplable) ;I;;E;gbg i DDU ‘: ; :* . U{l
One S.E. Third Avenue, Suite 3050 . it TR
Suite, Apt. #, Etc.
) Suite 30950 - - ‘
City State Zip Code
Miami FL 33131
/—_‘\ i S s ” g:,“
9. | being limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. 5,
Signatura of . %
Registered Agent _ Ll pate_ 02/19/01 g
: REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each . .
. Titles Managing Members/Managers Managing Member/Manager City / State / Zip
'
tie/s George D. 0'Neill, Jr. Mountain Lake Lake Wales, FL 33859
VP/T | George D. 0'Neill 30 Reckefeller Plaza, RM 5432 New York, N.Y. 10012

Ll

11. 1 certify that | am managing member/manager or the receiver or trustas empowared 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 limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shat! have the same legal effect

as if made under gath.

©
Signat f
Mlg::g?rrtg :ﬂember/ManaW_ L 1 Date 02/19/01 Daytime Phone # 305/358—2600

Typed or printed name of sitfning Managing Member/Manager _ﬁw_@b‘. D QM_A?_L_L_J:&




