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{PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e, e

¢ e P !;-_ .
LIMITED LIABILITY 2~ &3 | ORIDA DEPARTMENT OF STATE
COMPANY st Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS %é:)‘ 1 %

DOCUMENT # L00000013857 -

1. Limited Ligbility Company's Name

PRINCETON FLORIDA ASSOCIATES, LLC

2. Principal Office Address 3. Mailing Office Address ~

820 MORRIS TURNPIKE 4714 CROSSWIND CT 4. Stale/Gountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR' DA

5. Date Organized or Qualified
To Do Business in Florida 1 1/9/2000

City & State City & State -
'SHORT HILLS, NJ WEST MELBOURNE, FL 6. FEINumDe oo 5588036 f;:’fp"p:ﬂ'me
Zip Country Zip Country

07078 USA 32904 USA 7 CERTIFICATE OF §7ATUS DESIRED %]

8. Name and Address of Current Registered Agent

Name

DAVID KIPPER

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

19061 QUTRIGGER LANE

Suite, Apt. ®, EIC.

City JUPITER State Zip Code
. ——
9. |, being appointedAhe régisterid adent of'th gbove named limited liability company, am familiar with and accept the obligations of Chapter:)ys.
Signature of :' )/ N /
Registered Agent _ / i s Date ___f4 é O
et /fE?E.sT'Ea{D AGENT MUST SIGN { /

40, Names and Street Addresses of Managing MembersiManagers

. Name of Street Address of Each . .

Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM | LEONARD WILF 820 MORRIS TURNPIKE SHORT HILLS, NJ 07078

N gy e b

E""‘""’.’Wﬁ. £y v f!{r-—:a'"" =

11. | cerlify that | am managing member/manager or the receiver or trustee empowered 10 executs this application as provided for in chapter €08, 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 section 608.408, F.S., and that
all fees owed by the fimited Ii 'rlilf: pany have begn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

2]

as if made under oath.
—m X ' ] -
L/‘é“:——""’—/ Date /;)A / /?-/ Daytime Phone # 300 ’j’S‘?[-—éJ’.?S &%
0
Typed or printed name of signing Managing Member/Manager k[..ﬁﬂ/hq@b%éd_l_é [f_‘ ) / —

Signature of
Managing Member/M

LCRZED41 {10/02)



