T

L

2005 FOR PR‘O'VFI»'.i" CORPORATION
REINSTATEMENT

DOCUMENT # F95000003212

1. Entity Name “.

LW-SSP2A, INC.

, . Wt
I P

Principal Place of Businass

745 7TH AVENUE
NEW YORK, NY 10019

Mailing Address

101 HUDSON STREET
3J9TH FLOOR
JERSEY CIFY, N 07302

SR R B ITY 1D P

2. Prncipal Place of Business

3. Mailing Address

10 Hudeon S

A GO A

Suite, Apt. #, etc.
»

Suite, Apt. #, elc.

10t pio0r | Corp- Tad Dept.

City & State - City & State 4. FEI Number Appliad For
Jercey Gy NI 75-2568430 Kot Applicable
Zi -
Zip ' Cauntry 0 1’30 ?_ Country usAa 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or prinnagd narre o reGisiGred agert are ke | appiicable,

{NOTE: Registered Agern signature required when reinstating)

DATE

FILE NOWI! FEE IS $300.00

in accordance with 5. 607.193(2)(b), F.5,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

TIMLE P [ petere TLE (3 change {7 Adgition
NAME CHO, YON K NAME T T T N S S T T T

STREET ADDRESS | 745 7TH AVENUE STREET ADDRESS U"“‘?JB—E:?’!E-{{IW{ [:T;.,Fiw-l{}.}f - ;“;%ﬁﬂ ]
omv-sT-2P | NEW YORK, NY 10019 oY-ST-2P LD 32 4 TR

e v [ Delere TE [3Cange ] Addition
NAME MARSAN, DEAN NAME

STREEY ADORESS | 745 7TH AVENUE STREET ADDRESS

CITY-§7-2iP NEW YORK, NY 10019 CITY-ST-ZIP

TLE S {3 pelete TIRLE [Jcharge [ Acdition
NAME MARRE, JENNIFER NAME

STREET ADDRESS | 745 7TH AVENLUE STALET AGORESS

CiTy-§1-aip NEW YORK, NY 10019 CiY-&1-2P

TITLE D 3 Detete TITLE Ml change [ Aadition
NAME FLANNERY, JOSEPH J NAME

STREET ADDRESS | 745 7TH AVENUE STREET ADDRESS

CITY-S7-2P NEW YORK, NY 10019 CITY-5T1-2IP

LE D X oelete TIE [3Change  [] Adeition
NAME COHEN, KENNETH NAME

STREET ADORESS | 745 7TH AVENUE STREET ADDRESS

GITY-ST-719 NEW YORK, NY 10019 CITY-5F-2P

TILE 7 Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall kave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this repart as required by Chapter £07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmen: with an addrass, with all other like empowerad.
SIGNATURE: v ; ;

Barry 3.0 Britn

0slosloe  (200) H4q-uluH

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daale Daviire Prone #




