PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS HORM.

17100 Collins -‘Avenue*

Suite, Apt. #, Eic.
Suite 205-206
City State Zip Code

Az a Sunny Isles Beach FL | 33160 *

z

SECRETARY OF STAIE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AR OF CORFORATIONS
COMPANY 3 Secretary of State . ’
REINSTATEMENT &2 DIVISION OF CORPORATIONS O4 APR 1S PH L |1
DOCUMENT # L Q& OO oNX
1. Limited Liability Company's Name
IGVB, LLC
2. Principal Office Address 3. Mailing Office Address
C/o Omri Sachs Cl/o Omri Sachs 4. StateiGountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
21 King Avenue Apt. 1 21 King Avenue Apt. 1 S e . 5199102
fCity & State~ — e e — | City & State — e == - D Sm———— —_— e =
6. FEI Number Applied For
Weehawken, NJ Weehawken, NJ 20-0IIRH I 5 s
Zip ) Country Zip Country 7
07086 USA 070886 USA " CERTIFICATE OF STATUS DESIRED ] [ f'  Cartiion g et
- 8. Name and Address of Current Registered Agent
Name _ |
Richard Aronsky RO =2427T9R7E]
Street Address (P.O. Box Number is Not Acceptable} U2 g~ U *ﬂ:’Uq " I_iD

9. |, being appointed the registereg’agent of the ve namaed Hmited liability company, am famitiar with and accept the obligations of Chaptar 608, F.S,

Signature of I ’
Registered Agent e Dats L“ [ f 0 ,'I
! % ..1 REGISTERED AGENT MUST SIGN i

10. Names and Street Addresses of 'Niaj'tzla"g'ing Members/Managers

. rm

. Nama'of Street Addrass of Each . .
Tities Managing Members/ Managers Managing Member/ Manager City  State / Zip
Mtsf - | Omri Sachs King Avenue Apt. 1 Weehawken, NJ 07086

11. | certify that 1 am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.5. | further certify that whan
filing this reinstaternent application the reason for dissolution has been eliminated, the jimited liability company nama satisfies the requirements of section 608.406, F.S., and that
'all feas owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under oath,

S ) t f
M}gg.:gl;r:: i‘lemben‘Manager é&% /QL(JM(/% Date 3’10104 Daytime Phone # (201} 780 6030

Typed or printed name of signing Managing Member/Manager Omri Sa/f.:y/

CRZE041 {10/02)




