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A PLEASE READ ALL/INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J1000019797

Name and Malling Address

0004700 Q1 FP 0.352 #»#PRSRT T4 0 0815 334B0-501245

Lallsllalullddbonddidlnndlabildulibdabbl
MANHATTAN PROPERTY INVESTORS GROUP, LLC
145 WOODBRIDGE ROAD

REINSTATEMENT 7 o0z T

2. New Mailing Address 4. State/Country of Formation -
230 Paek Ave. sTe Hed FL
-Cityr StateZip- —— —_— —mme e — BB Bale Ofgafﬁz.ed o Que‘tlified“ R —— —
IO, \/0/81(/ N y 10(L,9 - o ‘{'L ( To Do Business in Florida 11/15/2001
Principal Placeof Business 7 3. New Principal Place of Business Address 6. FEI Number Applied For
145 WOODBRIDGE ROAD 230 Pacic DAve. STE oy S -1 5943 Not Applicable
PALLM BEACH FL 33480 City, State, Zip 4 ‘f 7. L’[ 20 A
Mes orle . N 10165 -0%S] CERTIFICATE OF STATUS DESIRED [ Cortificats of Stotos
8. Name and Address of Current Registered Ag‘enl ! 9. Name and Address of New Registered Agent
e Name
SHAPIRO, ROBERT - ‘
145 WOODBRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 :
City FL Zip Code
N

Signature of
Registered Agent

10. |, being appomted the rggistergd agent of theﬁwe named limited liability company, am familiar with and accept the ob!lgatl/ms of Chapter 608, F.S.
L

SEDLIAT Y - ///;/oz

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
MName of Managing Street Address of Each . :
‘ﬁt.le(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM STOVER INDUSTRIES OF WEST PALM, INC. 230 PARK AVE., STE. 484 NEW YORK NY 10189
?num?i:ﬁa?ﬂa
. VOB -~ 1 8--1107 seitg on |
REINS (KT BMERT > 002
]

EMiENT 200.

12. | certify that | am managing member/manager or the racgiver of tystee ef 0 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissofutfon haslpden elimfted, limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have beertfaid. The pPXormafion INighted on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of 'f"\ . B \/ / /02,

Managing Member/Manager AT R ‘Date // 'r Daytime Phone #

\_ Tvoed or printed name of sianina Manaaina Membar/Mananar Eo agoar Cuadirs eSS of SToverl T abusr2i£C ol lLest Parm Toich

CR2E(84 (8/02)



