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IT IABI
COMPANY
REINSTATEMENT

Secretary of State

DOCUMENT # [.02c0000

DIVISION OF CORPORATIONS
1. Limited Liability Gompany’s Name

3Ya
Capital Service Company, LLC

REINSTATEMENT 2007

2., Principal Office Addrass

iﬁﬁﬁmﬂbﬁede.:al_&nhwm:

3. Mailing Office Address

——

Applied For

Not Applicable

5.00 Additional Fee required

Law Office of Robert C. Stone, P.A.

BEEE CQr th_ Eadaeal Uinkiom M .
Suite, Apt. #, etc. Suita, Apt, #, etc. Flnua-"wom ~ -
I | &. Date Organized cr Qualified .

Suite 450 Suite 450 To Do Business in Florida Febuary 8, 2002
City & State City & State

Boca Raton, Florida Boca Raton, Florida 8 FEINme 30 0629903
Zip Country Zip Country 7 s

33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED B for a Certificate of Status

8. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable} .
555 South Federal Highway

Suite, Apt. #, Etc.

Suite 450

y B R t Slate Zip Code
Ooca Railon

L .7 FL | 33432
9, |, being appointed the regi ove any, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 1 ~
Registerad Agent LS . ] Date 1/21/04

= REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each . .
Tities Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR Robert C. Stone 555 South Federal Highway, Su1te 450 | Boca Raton, Florida 33432
MGR | Joseph H. Muraskin 565 South Federal Highway, Suite 450 | Boca Raton, Florida 33432

L
02405,

LT ol S P
fﬂ4——ﬂlﬂ03~~ﬂﬂ4 ##?05 o

11, | certify that | am managing membergranager of thg receiver or
filing this reinstatement appfcation for g
all fees awed by the limited liabili hav:
as if made under oath.

Signature of
Managing Member/Manager

1/21/04

Date

Typed or printed name of signingllanaging Member/Manager Robert C. Stone, MGR

eekmppwered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
olution has begen liminfited, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
en paid. The iffpfmatiof indicated on this application is true and accurate, and my signature shall have the sarre legal effact

Daytime Phone # (561) 338-4940

CR2E041 {10/02)



