fer ‘.'

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LOzoo00o0O w4al

1. Limited Liability Company's Name %/

DezerTevelcpment, L
Ukn\ 1A}

2, Principal Office Address l 3. Mailing Office Address | “‘[Z,, T — Jl'.L'f"J'/-M'
12101 C.O“'\ﬂQ A\lc_ 1 LO c.b“hf\$ A\l-e. 4. state/Countrf of Formation

Suite, Apt. #, etc. Suita, Apt. ¥, efc., ELoRIOA

5. Date Organized or Qualified

To Do Business in Florida /

Gity & State City & State 0> / 9 ! 2002

6. FEI Number - Applied For
Sunny lglee Peach, FL Suny lates Beach, FL O7L~Ob 25389 e —
Zip Country Zip Country 7 $5.00

. WU Additional Fee required
523\ Lo \)9){ 2 200D L)QA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

B. Name and Address of Current Reglstered Agent

Name .
Dand Sveaw
Street Address (P.O. Box Nurmber is Not Acceptable)
201 Alhandova Cirele.
Suiite, Apt. #, Efc.
Sude Lol

City State | Zip Code

Coca\ Gavles, FL 22,43,

9. t, being appointed the registered agent of jhe afove nghfed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat f
ngizt::rngem Date /IIA-‘_‘_/D.;

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each . :
Titles Managing Members/Managers Managing Member/ Manager City { State / Zip

MM Michiael Dezer aq £ Ave | M EL New York, N Y. 10002

e

MGARM Neonmi Tezertzov 2q Tl Ave  1iteL MNew York , N.Y. 10003

1 gﬁm Ll

A

11. | certify 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 the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, 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,

Signature of H
anagng vorbervanager_FLernd \Lgpotp—— ose LI24I03  coyime rronet 2212, F29 1285

Typed or printed name of signing Managing Member/Manager NC’.!")M‘ De-z Cr‘l")D/

CR2EQ41 {10/02)



