v ’ - E’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] e Gt .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ' M%ﬂk‘r 0; : 'fz'& "
COMPANY Secretary of State divda ] COR 3N
REINSTATEMENT DIVISION OF CORPORATIONS

1. Limitad Liabllity Company’s Name

The Horowitz LLC

2. Principal Office Address - No P.Q. Box #

131 Commerce Road

3. Mailing Otfice Address

131 Commerce Road

Suite. Apt. #, etc. Suite, Apt. ¥, atc,

T3IHAY -7 AM $: &

CR2E041 (1/11)

4, State/Country of Formation

Florida, USA

5. Dats Organized or Quaiified
To Do Business in Flerida

08/03/2000

City & Stato/! City & State

Boynton Beach, FL . Boynton Beach, FL

Zip Country Zip Country

33426 USA 33426 USA
8. Name and Addmess of Current Registered Agent

6. FEINumber
651033495

Applied For

Not Applicable

0% Additia q d

7.
CERTIFICATE OF STATUS DESIREDD

I Name
Daniel Levine

I E-mail Address:

SlreeTAddress (P.0. Box Number is Nol Acceplabla)

Corporate Center at Boca Raton, 7777 Glades Road

G024 VG934
D5/07/13--01032--005 #6350, 00

Suite, Apt #, Eic.

#110
City State Zip Code
Boca Raton FL{33434

Has N DJ'(N*‘\

(To be used for future annual report notices)

REGISTERED AGENT MUST SIGN

e ———————
10. Names and Strest Addresses of Managing Members/Managers

e ——
9. |, being appainted the registered agent of the abgve named limited liability company, am famitiar with and accept the abligations of Chapter 608, F.S.
Signature of / 2«‘/ /
Registered Agent __ Date %" Y ,3
/ .

Name of
Managing Members/ Managers

Titles Street Address of Each

Managing Member/ Manager

City / State / Zip

Randee Wechslerw

¢

131 Commerce Road

Boynton Beach, Fl. 33426

[ REINSTATEMENT

Signature of Managingm ?IIW(/

Member/Manager N

Date

RANDEE _ y

Typed or printed name of signing Managing Member/Manager

It

R Htm-r

11. | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing

this reinstatement application the reason for dissolution has been efiminated. the limited llability company name satisfies the requirements of section 608.406, F.S., and that all
fess owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same lagal effect as
if made under oath. | am aware that false information submitted in a document ta the Departmant of State constitutes a third degree felany as provided for in 5,817,155, £.8.

B e S0 ]




