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GIMBEL HOLDING CO. (FLORIDA), LLC

SRS 1 1 73
LB 00 g #+150.00

2. Principal Office Address 3. Mailing Office Address

5296 Boca Marina Circle South

Stalelcaumry of Formatign

Ig'lori

Suite, Apt. #, ete, Suite, Apt, #, elc,

5. Date Organized or Qualified

To Do Business in Fiorida 02/2 1 /2005

City & State City & State

B. FEI Number Applied For

Boca Raton, Florida

ot Applicable

Zip Country

33487

Country Zip
U.S.

7. 00 Additio
CERTIFICATE OF STA7US DESIRED]_

8. Name and Address of Current Registered Agent

Howard B. Nadel
367 Haflandale

Suite, Apt. #, Elc.

eptable)

each Blvd.

State

Fallandale Beach FL. 135009

9, |, being appointed th tered agent of the above named limjed liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Registered Agent Date i
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REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

Tiles Managing I\.T:r:'lnt?e?;fManagers Maﬁg;ﬂgAglgﬁgsegil\faanc;ger City { State / Zip
MGRM| Bernard Gimbel 5296 Boca Marina Circle South|Boca Raton, Florida 33487
MGRM|Diane Gimbel 5296 Boca Marina Circle South|Boca Raton, Florida 33487
=@ NENT e A/
R AN RSN Ednt %A

11. | cerlify that | am managing member/manager or the receiver or trustee empewered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent 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 limited 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. -
atef‘ g/‘Q/?[ ﬂé Daytime Phonek

Signature of .
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Typed or printed name of signing Managing Member/Manager E’ l}é# é (;
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