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APPLICATION > FLORIDA DEPARTMENT OF STATE
FOR ! Glenda E. Hood F!LFD
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS
Ol JAN -9 PHIZ:

.. DOCUMENT # 01000011852

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

57

Name and Mailing Address SELRETAR“{ Or STAE

TALLAHASSEE, FLORIDA

0014792 01 AB 0.301 =»AUTO H5 0 0615 10010-2383403

L fillslluanalll ol ladolllslhilall
HURRY BRANDS, LLC
327 PARK AVE. SOUTH

T e vt R

us
2. New Mailing Address 4. State/Country of Formation ,_8_
] ~FL c
O E— - e T et Urgarized or Quaned = § =
To Do Business in Florida 07/19/2001 S
o
Principal Place of Business 3. New Principal Place of Businass Address 6. FEI Number Applied For
%%JYITPEA;‘; AVE. SOUTH 90-0019096 Not Appiicable
City, State, Zip 7. . .
LNJEW YORK NY 10010 ‘ CERTIFICATE OF STATUS DESIRED (] [RRtSaasi oS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
NEWMAN, IRWIN
2101 NW CORPORATE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 414 SODOZEEIE445
BOCA RATON FL 33431 - 01/09/D4~--01100~-002  *200. 00
City FL 2ip Code

Registered Agent ___| YA

10. |, being appeinted the rfgjstered age.he ahove famed limited liability company, am familiar with and accept the obligations of Chapl?ps, F.S.
ignat -’
Signature of LG

ZQUIRED N>

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

327 PARK AYE. SOUTH #3

Name of Managing Street Address of Each . i
Titie (s) Members/Managers Managing Member/Manager City / State / Zip
MGR DECK INGER, KEN

NEW YORK NY 10010

12. | cerify that | am managing membar/manager or the recaiver or trustee empowered to execute this application as provided for in chapter &

ail fees owed by the limited liability company have b
as if made undes oath.

Signature of
Managing Member/Manage _

filing this reinstaternent application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
1. The information indicated on this application is true and accurate, and my signature shail have the same legal eftect

ﬂ R E D Date I_/S _ﬂ_“/___ Daytime Phone # 142-_8_7[;63%76_
E \

08, £.5. | further cerily that when

Typed or printed name of signing Managing Member/Manager _KEH D EC\’(INQ A

ARAQAD




