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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # L01000012023

Name and Mailing Address
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2. New Mailing Address 4, State/Country of F{rmanon —
FL
City,”State,; Zip~ -~ ——— ——— — — - -_ - T 8: Date Organized or Quaiifed —————— -
To Do Business in Florida 07/19/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FE) Number Applied For
50 BROADWAY 5TH FLOOR l(— 362 Of6 l(— Not Applicable
NEW YORK NY 10004 City, State, Zip
, . . X iti ired
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -

MIGDOCL, JERRY

11105 SOUTHWEST 200 STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33157 TN i e 1 s
120302 - R0 0 dﬁ'}f:f_" £
City FL 2o Code
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) named Ilmlted liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pomm—— — — — _

Signature of
Registerad Agf

Date
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11. Names and Street Addres;és;;?éach Managing Member/Manager
/ Name of Managing Street Address of Each . -
Titte(s) Members/Managers Managing Member/Manager City / State / Zip
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12. | cemfy 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 this reinstatement application tha reascn for dissolution h eeh eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability com ave been paid information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as it made under oath.

Signature of
Managing Member/Manager Date Daytime Phone #

- i
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