PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT. OF WIATE FILED
COMPANY Secretary of State
REINSTATEMENT . Ok HAR =3 WTI0: 55

DIVISION OF CORPORATIONS

DOCUMENT # I/DO 00000 (6S 2~

1. Limited Liabilty Company's Name

French Palm,-

-LC

ETARY OF STATE

TALLAHASSEE, FLORIDA

SECH

D;;]i.ﬂ4~-81u21~~ﬂ24 ##IUD.UU

2. Principal Office Address

€643

42nd Terrace N.

3. Mailing Office Address
72 N. Village Avenue

4. Stale/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Florida

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State 1-28-2000
6. FEI Number Applied For
|[West Palm Beach, F1 . Rocksd1d ot r_t N 233706939
Zip Country Zip | Coun 7.
33407 USA 11570 us A CERTIFICATE OF STATUS DESIRED [2F e ﬁg?

8. Name and Address of Current Registered Agent

Name
Morton R. French, Jr.

Street Address (F.O. Box Number is Not Acceptable)

SOn029y

11472 0l1d Harbour RA4A. 0208 --010 21 ek H‘}\ES_DII}
Suite, Apt. #, Etc.
City State Zip Code

N. Palm Beach FL | 33408

9. |, being appointed th

Signature of
Registered Agent

@m of the above named limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.

K}JAJ\/\I,,//

REGWAGENT MUST SIGN

- ;L\ \%\\ %)

10. Names and Street Addresses of Manag im{lﬁnberslManagers

Titles Managing I\SI\I:rTgecr’glM&anagers Maﬁgg;ﬂgAﬂgl;ﬁstrolrMEaﬁger City / State / Zip
Pres. Morton R. French, Jr. 11472 0ld Harbour Rd N. Palm Beach, FL 33408
VP Joan F., Ring 187 Euston R4, |Garden City, NY 11530

e

REE@S‘F&& LI

sy OF

N

. |

11. ! certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapteMOB, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saection 606.406. F.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ‘2' /ﬁ fa '“./Day'tirne Phane # J//é - 744* aafaf&/

as if made under oath.

Signature of
Managing Member/Manager

q@

ﬂu«»)

Typed or printed name of signing Managing Member/Manager

JO/:)~J £. /6//\/63

CRZE041 (9/01)



