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~ " .’>% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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S5E %, FLORIDA DEPARTMENY¥ OF STATE

CER L. Katheritie Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L00000008565

1. Limited Liability Company’s Name

Atlantic Jewelry Source LLC

0INOV 19 PH 3: 54

"SECRETARY OF STATE
TALUARASSEE, FLORIDA

S04 T7TO7T0O7T2——5%
-12/06/01—-01003--030
sEbERT N0 sdseekS, 00

Steve Erblat

2. Principaf Office Address 3. Mailing Office Address
151085 Jog Rd. 151085 Jog R4. 4. State/Country of Formation
Suile, Apt. #, ete. Suite, Apt. #, efc. Florida
8. Date Organized or Qualified
_ To Do Business in Florida 6/21/00__ . .-
City &'Statg———"= ~ T City'h State )
8. FEI Numbar Applied For
Delray Beach, FL Delray Beach, FL 65-1019584 ot Ao
Zp Country Zip Country 7 55.00 ) )
33446 33446 canmrcatz o staus csie U Retacmiiniebonni
8. Name and Address of Current Registered Agent
Name

P T s A W W et

Street Addrass (P.Q. Box Number is Not Accaptabis)

=TS at=rrs=1031
#rpbaS0. 00 eeeegs0. 00

. 7227 Panache Way
B "7 | Suite, Apt. #, Etc.
K City State | Zip Cods
Boca Raton FL | 33433
9. |, being appointed t %éve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S, g,
Signature of é
Registared Agegy - - Oate 5
: REGISTERED AGENT MUST SIGN PR e p——
- gl
10, Names and Sireet Addresses of Managing Membsrs/Manag W N -‘3-:-
i Managing Hambers Managers . Monagng Memoerargosr e Cwisemize L
LLC
1 MEM Victor Jamnik - 1485 Eric Lane East Meadow NY 11554
LLC
MEM Rami Cohen 118 Tara Drive Roslyn, NY 11576
LLC
MEM Zvi Markowitz 22 Park Avenue Ardsley, NY 10502
LLC - '
MEM- Steve Erblat 7227 Panache Way Boca Raton, FL 33433

ﬁﬁa(g this reinstatement application the reason for dissoiution has been eliminated, the limited liabifity company name satisfies the requirements of section
all fees owed by the limited liabiilty company have bean paid. The information indicated on this appilkcation is frue and accurate. and my signature shall have the same legal effect

as if made under oath.

Signature of /

Managing Member/Manager Date

ﬂa J.P‘v 2
T4 | datity that | any MBNaging MambarMAnaGar or the TaCeIver 6F tHLSISE BMpOwared 10 sxecuts this apHiication a8 provided for In chapier 6B, F.5. | Airther cartfy thet when

608,404, F.S.. and that

Daytime Phone #

Typed or printad name of signing Managing Member/Manager




