LIMITED LIABILITY
COMPANY
REINSTATEMENT

Katherine Kavris™”
Secretary of State

;Eagu ,,m; THI
Fraal
SECR e

BIVISION OF CORPORATIONS

DOCUMENT # [ — O 2%

1. Limited Liability Company's Name

The Thank Ya Mice Parthers

0l NOV 26 P e b

2. Principal Office Address 3. Mailing Office Address

b Seabreeze Ave

27 Demung Drve

4. State/Country of Formation

1 Florida /UsA

Suite, Apt. #, etc. Suiter AP T

5. Date Organized or Qualified

To Do Business in Florida J UL(.! 3 l y) ZOOO

6. FE| Number Applied For

-15915i8

Not Applicable

City & State . Citv & State
Padm Beach Florda | Sndicott , Mew Yotk
Zip Country ~— " T [TZin T Courry =
334 §0 UsA 13760 ¢ Us

7. - ,
A CERTIFICATE OF STATUS DESIRED [] 55

—_—— e ———
8. Name and Address of Current Registered Agent

Name

Lisa. Mavshail Cavney

Keia—/60
068 85l

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

1t Seabarccze (Owe .

Suite, Apt. #, Etc.

City

Paum. Beacin

‘ /&
REINSTATEMENT 240/

_|FL| 33980

ek i SO

9. |, being appointed the registered(ragem of the above named limited liability company, am familiar with and accept the obligations of Chapter 606, F.S.

Signature of \-/K_\ 5_5_\_\“(\(\0\7\%&}4, QOLMU,( oae_ M-18-O1

Registered Agent
REGISTERED AGENT MUST SIGN

4]

10. Names and Street Addresses of Managing Members/Managers

s T S s | s

+ Name of -
Titles Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

=127 11701 —=0I0iF—015
sk | ST (e AERa 150, 00

()
- MBI EDWARD MicHAEL CARNEY| 200 E TSt NY NY

New York | New Yerk 1002l

(Dk:)
MGrM| ALEXANDER SoU7AR CARNEY | 201 MOoRs MILL. POAD PenvingTow, MJoss3Y4
T T T T T
MaRM| DOUGLAS M. CARNEY 103 PORTLAND STREET | YpRMOUTH, ME 04096
Cme) :
MGRM | GARN_ALLAN _CARN 2060 PLossom HiLe Roap| ERSTon , PA | 50YHO

£5)

T
MGR | MoIRA 6AE RIDDLEBERGER] 27 DEWMIA G PRAVE

ENDICOTT, MY 13760

Ny

e . .
1.1 ce.:hfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing ¢his reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all b5 owed by the Emited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. .,
Signature of i}
Mlg::glijlzz cIJ\/Iember/Manager “WM /‘&‘L/ WMWE ’i[ L"f/ﬂ /_ Daytime Pnoneﬁ_b0_7_'2&3_3_3_12,

Typed or printed name of signing Managing Member/Manager“m0|n.ﬂ Gﬁﬁ;_ 2 11 j)WL._E_B_(gY?_ng .

¢

CR2E041 (9/01)




