PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR?M..

CORPORATION
REINSTATEMENT

. \\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r06000004208

1. Corporation Name

LEHMAN BROTHERS COMMODITY SERVICES INC.

<01 304995532

CORPORATION SERVICE COMPANY

Stiset Address (P.0O. Box Number is Not Acosptable)
1201 HAYS STREET

Sulte, Apt. #, Etc.

City
TALLAHASSEE

State

FL

Zip Code
32301

2. Principsl OHfice Address - No P 0. Box # 3. Malfing Office Address 05706/ 10~-01041-~003  **£00,00
1271 SIXTH RAVENUE 101 HUDSOM STREET REINST‘ATE,MENT - ]O
Suile, Apl #, alc. Suite, Apt. ¥, et 0 7 R
11TH Fl.., TAX DEPT. 4. Date Incorporated or Qualified
To Do Business in Florida
City & State Cily & State
NEW YORK, NY JERSEY CITY, NJ 3 FEI Number Applied For
Nol Applicable
Zip Couniry Zp Country r v ;
10020 usa 07302 USA CERTIFICATE OF STATUS DESIRED ]
_ 7. Name and Address of Current Registerad Agent PROFEIT CORPORATIONS ONLY
ame

The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were not received and requesting
the reinstatement fee be waived.

Registered Agen! 7

B. 1, being appuin@\regisiered agen! of the abova nanr;ed poration, am famiiiar with and accept the obligations of section 607 0505 or 817.0503, F.S.
Signature of W 1L / / s
Date )C" I .

REGISTERED AGENT MUST S1GN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofil corporations must §st at least 3 directors)

Tittes Officers and/or Direclors et andsor Girecior City I State ) Zip

CEOD | BRYAN MARSAL 1271 SIXTH AVENOE NEW YORK, NY 10020

PD JOHN SUCKOW /1 1271 SIXTH A‘IJENUE NEW YORK, NY 10020

vp LINDA KLANG ( g/‘() 101 HUDSON STREET JERSEY CITY, NJ 07302
1

SEC ROBERT HERSHAN 1271 SIXTH AVENUE NEW YCRK, NY¥Y 10020

TRE STEVE COHN 1271 SIXTH AVENUE NEW YORK, NY 10020

30. E-mail Address: LINDA . KLANGR LEHMANHOLD

INGS.COM

[To be used for future aanusat report notification)

fe&s owed by the corporation have been paid. | further cen
as if made under oath.

SIGNATURE:

] E——
ot certl?y that 1 am an ONICEr OF JIrector of (N8 receiver of rusiee empowared 10 exacule Lhis application as provided for in chapler 807 or 617, F.S. | furlher certity ihat when

fiing this reinstatemeant application, the reason for dissotulion has been eliminated, Ihm corporale name satisfies the requirements of seclion 697.0401 of 6170401, F.S , that alf

. the Information indicated on this appiicalion is true and accurale, and my signature shall have the same legat efiect

2015 26~ 143y

alnlio.

Daytime Phone ¥




