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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!

.. DOCUMENT # Mo02000003498

Name and Mailing Adaress
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IMPERIAL PROPERTIES, LLC

SSE e ot ~ AR

2. New Maiiing Address 4. State/Country of Formation
~ NY
City, State,”Zip - - : 5: ~Dae Urganized- or Qualified”
To Do Business in Florida 12/30/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FElI Number Applied Far

1500 MONY TOWER | Not Applicable

SYRACUSE NY 13221 - -
City, State, Zip 7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] [RESSSausiit el

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN ST. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

10. 1, heing appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

gi‘g!;g:;::doff\geﬂt JMW@ / SCIRED P  Dae ——I—O/—Q—q—/@l—g e

REGISTERED AGENT MUST Si

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

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Membar/Manager . City / State / Zip
MGR‘ WERB, LEWIS 300 OCEAN TERRACE STATEN ISLAND NY 10301
MGR GAINEC, SPENCER Z ROCKY TOP COURTY HOLMOEL NJ 07733
MGR | AV]S, RONALD 21 CHESIRE PLACE . STATEN ISLAND NY 10301
" n, IL
- L )
S !
M? WERB. STANLEY / [ 10744 DUNHILL TERRACE - RALEIGH NC 27815
- ._:--.W- = H .
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1z. | certify that | am managing memberlmanager' or th4 Jeceiver or trustee empowered to execute this application as providéd for in chapter 6808, F.5. | further centify that when
filing this reinstatament apptication the reason for disddiution 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 bet paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. .
f‘E HEQU%HED Date /O/a 9/03 Daylime Phone # 4/? W(l go(/b

Signature of ;
Managing Member/Manage ...
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