£ 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K
" TR R
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
COMPANY : Secretary of State PRI AL
REINS'I:ATEMENT o DIVISION OF CORPORATIONS 5 AFR _1 M a Be,
w gy e Y },ﬂ.n o
DOCUMENT # LI1Z00® 70760 T )

1. umitea Liabfity Company's Name

AMA3200, LLC

. Wis-1y 7% CR2E041 (1114)

2. Pnncipal Office Address - No P.O, Box # 3. Mailing Office Address

E
8 FORD LAN E 8 FORD LANE 4, State/Country of Formation
Sute, Apt, #, etc. Suite, Apt. # etc. Florida

§. Date Organized or Qualfied
To Do Business in Flonda

City & State City & State 051252012 V4
' . ., FEI Num| Applied F
ROSELAND, NJ ROSELAND, NJ o remer ot sopica
Zip Country Zip Country

25.00 Ad ») e 1eq ed

07068 USA 07068 USa TéERTIFICATEOFSTATUSDESIREDD e e

8. Name and Address of Current Registerad Agant

Name

Corporation Service Company
Street Agdress {P.0O. Box Number s Not Acceptable) :

1201 Hays Street

v Suite, Apt. #. Etc.
3

Tallahassee FL {32301
Y S o
9. |, being appointed the registered agent of the above named limttad liabdity company. am famitiar with and accept the obligations of Chapter 605 F.5

City State Zip Code I

Signatre of

Registered Agent Date
REGISTERED AGENT MUST SIGN
P
10. Names and Street Addresses of Authorized Representatves/Managers
: Name of Street Address of Each .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Managar

AMBR| MICHAEL ASCHER 8 FORD LANE ROSELAND, NJ 07068
s il Bt -

| REINSTATEMENT oSS

"l 11, E-mail Address: m s Ch(’r‘.‘)":’é 4'/')4: ] o |
. 7 .

{To be used for future annual raport noufications) .

12. | certfy that [ am an authonzed representative/manager or the receiver or trustee empowered 10 execute this application as provided for in (ﬁ\apler 608, £.5, | further cerify that
when filing thus rewnstatement applicaton the reason for dissolution hos been eliminated, the imited iaplity company name satishes the requirements of section 605 0012, F.8., and
thet all fees owed by the limited liability company have been pad. The information indicated on this application 1s true and accurate, and my signature shall have the same legat effect

as if mate under oath.  am aware thal fatse ipforgation sybmitted to jhe Department of State constitutes a third degree felony as provided ins 817.155, F.§.
Signature of 4 q
Authonzed Representative/Manager -~ Date 3 - 6 ~lr Baytme Phone # f?g J’g é 0 3

MICHAEL ASCHER

Typed or printec name of signing Authorized Represemativel Manager




