PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RrSLE Py .
LIMITED LIABILITY 285 %3 ¢(ORIDA DEPARTMENT OF STATE EILED
COMPANY ; =% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 NUV -4 AM 0 (A 8

DOCUMENT # L Qd¢p 000469 CTARY OF STATE
1. Limited Liability Company’'s Nameq @ 00 / TSAEL%.REHASISEE, FLOP\!DA '

1350 Collins Avenue LLC U013 75S74ans
11A3A8--01057--005  #%277.50
CRZEQ041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1214 Abbet Kinney Booievarel | 1214 Abbot Kinney ZBeris le va rel 4. State/Country of Formatian
Suite, Apt. #, atc. Suite, Apt. #, atc. Florida/USA

8, Date Organized or Qualified

To Do Business in Florida Ju|y 29, 1999
City & State City & State Py - Applied F
. . . . . - « FEI Number plied For

Venice, Callfornia Venice, California 650043777 ot Applicatic
Zp Country v Country 7. §5.00 Additional Fee required
90291 USA 90291 USA CERTIFICATE OF STATUS DESIRED D ;or a Cenrtificate of St:lus

8. Name and Address of Current Reglistered Agent

w;;ne Canner - Canner Brody and Yan LLC A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Addrass (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this

6175 NW 153rd Street box, you are certifying the prior notices were

Sulte, Apt. #, Elc. not received and requesting the $100

Suite 401 reinstatement be waived.

City Stata Zip Coda

Miami Lakes FL 33014

above named limited liabllity company, am famillar with and accept the obligations of Chapter 608, F.S.

Date /O’/L-’/o} r

9. |, being appointed the registered agent of

{

10. Names and Streat Addresses of Managing Membars/Managers

Signature of
Registered Agent

STERED AGENT MUST SIGN

Tisies Managing hr:ear:ll:e?;‘ Managers MaﬁggaienlgA:'lgﬁgzrof’ME:n?gsr City / State / Zip
MGRN]| Michael Gleissner Room 203-204, 23 Mercer St. Chuk On| Sheung Wan, Hong Kong
MGR: | Jeffrey W. Berkman 2592 Overlook Place Baldwin, New York 11510

s EATEMIENT 0708

11. | certify that | am managing member/manager ar the receiver or trustee empowered 1o execuls this application as provided for in chaptar 608, F.S. | further certify that when
fillng this relnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
all fews owed by the limited lability company have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same lagal affact
as if made under gath.

Slgnature of Ry » -
Managing Member/Manager ;.%{/4—1’-/"50- Lo vt ey, Date_f @ =21 -0F Daytime Phone # 212-327-1654

Typed or printat name of signing Managing Member/Manager Jeffrey W. Berkman




