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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

272y, FLORIDA DERARTMENT.OF STATE
) Glenda E. Hood
Secretary of State

= o= D
DIVISION QF CORPORATIONS & ﬁ gm Emmr \

.. DOCUMENT #  M02000002359

Name and Mailing-Address

0014888 017.AB 0.301 #=AUTQ H5 0 0615 10036-47019%
Ll il Bl Wenealililads bl Ll
MALCA-AMIT USA, LLC

580 FIFTH AVENUE

NEW YORK NY 10036-4701

030EC 26 PH 3:48

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LRI

2. New Mailing Address

4. State/Country of Formation
DE

- ——=N§_ Datg Drganized BT Qualifisy
To Do Business in Florida

09/06/2002

CR2EQB34 (7/03)

580 FIFTH AVENUE

Principal Place of Business 3, New Principal Place of Business Address 6. FEl Number

13-3042269

NEW YORK NY 10036 City, State, Zip

7,
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

00 Additio e required

Applied For

Not Applicable

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMI FL 33156

Name

Street Bddresg (P.0. Box Munber is Not Acceptable)

city

FL

e

S R SN ABEONG Rt

EGISTERED AGENT MUST Sl

Date l_’éb/ 245 3

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Titiels) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Toss. | ~SHMUEL ALON—-

SS0-FLFTH AeENUE ~ - \-fMe forKk NY -[0036

SW | BBerT FRZYu/ARp 580 FIFTW Menve

NEW YorK NY /0036

NP | SHLomip KA

590 LT Ao

NEW Yo MY 7003

P | 2Amy L[AHsV

580 FrrTi Aewve

NEW YorE VY 10034

IMSTATEMENT o2 1

fiting this reinstatement application the reason for dissolufin has been
all fees owed by the limited liability company have beer/fai
as if made under oath.

Signature of S I Gu NATU

Managing Member/Manage

12. 1 certify that { am managing member/manager or the recgiver or trusteg
r‘ V

ympowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
hinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
d frhe infordyition indicated on this application is true and accurate, and my signature shall have the same legal effect

IRED

Typed or printed name of signing Managing Membe{Man

Date LZ/&/_OB Daytime Phone # 47/0’-’84@ ~¥330
SHMveL AtoN '
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