CORPQORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. AT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

06 1R -3

SECIT )
TA[.L,‘.‘H'_' T . ;_".'. ' f:

DOCUMENT # 0300000 509

1. Corporatlon Name

EMPIRIAN BAY MANAGING MEMBER CORP

2. Princlpal Olfice Address
25 Philips Parleway

3. Mailing Office Address
25 Philips Parloway

Suita, Apt #. alc.

Sulte. Apt #. elc

Ny Tt !'.’"\F'j‘

TIMNIIETA4 7407
U‘,r"IB.-'r B--tH008--004  #*%317.50

Ty
i,
cazeom (12/05)

4. Date Incorporated or Qualifiad

To Do Business In Florida
City & State Clty & State 11/10/2003
Montvale, NJ Montvale. NJ 5. FEINumber Apptiad For
° . 470913998 Nol Applicable
Zlp Count Zip Country —
v SA - $8.75 Additional Feo required
07645 USA 07645 U CERTIFICATE OF STATUS DES[RED@ for a Certlflcate of Status
7. Nama and Address of Current Reglsterod Agent
Name .
C T Corporation System
Sirpol Addrass (P.0Q. Box Number [s Nat Acceplable)
1200 South Pine Istand Road
Sulte, Apt #. Elc.
city | Stale | _2Zip Coda
Plantation FL | 33324

Signalure of

B. ). being appelnted tha regisiared agent of the above named corporation, am famillar wilth and accepl the obligations of saction 607.0505 o 617 0503, F S

Ragisiared Agenl { gzd&g‘ é?{v (;\ﬂﬁft"/ ’6/“6( S‘ef-l??‘ Dale Mamhz , 2006
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Oifficer andior Direclor (Fiorida nongrofil corporations must [ist al iaast 3 directors)
Tillas Officers gra‘g}gfo Liraclurs %;f?:;f?:ﬁcss E{J‘Errscaig: City / State / Zip
P Ezra Beyman 25 Philips Parkoway Montvale, New Jersey 07645

SIGNATURE:

/]

10.  cenlify that | am an officer or diractor or the raceiver or irusiea empowered to axecule this applicalion as provided for in chapler 607 or 617, F.5 | further cortify thal when filing
this relnstatement application, the reason for dissolution has been eiiminaied. tho corparate nama satisfizs the requirements of secllon 607 0401 or 617.0401. F 5 . Lhat ail lees

owed by the corparalion have been pald and tha names of Individuals listed on Lhis form do not quallfy for an exemptlon contalned In Chapler 119, F $ The Informallen Indicated
on this applicatlon Is frue and accurate. and my signotug shall have the some legal eifect as if made undar cath.

March / , 2006 201-505-9800

4
BIGHATURE AND TYPED OR PRINT u.wf }ﬂ {yﬁﬁomcea QR PIRECTOR

Daila DOaylmo Phono #

rame

FLO10 - 04472000 € T System Onkine

i
v



