LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 2 0&(9000 /éa’l 4/5’

1. Limited Liabiity Company’s Name

EMANYEL LLC/

2. Principal Office Address

20931 JE ,;1//“57

3. Mailing Office Address

20931 WNEQYE oT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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- Suite, Apt. #, etc.
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4. State/Country of Formauon
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To Do Business in Florida
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Zip
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Country
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7.
CERTIFICATE OF STATUS DESIRED [
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8. Name and Address of Current Registered Agent
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Suite, Apt. #, Ete.
"svire 5
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State
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9. |, being appointed the registered of the gbove named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
[ ]
Signature of /Wb /0// 7 ﬁé/
Registered Agent — / Date / )
rd

&/ & "RE@STERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Narne of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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0731 WEe 34 cT.

AVenTIRA FL 33/80

CR2E041 {10/02)

Emie ABRAMOYV

as if made under oath.

Signature of
Managing Member/Manager
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11. | certify that | am managing member/manager or the receiver or frustee empowered t o execute this appli cation as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., 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 Iegal atfiect

Typed or printed name of signing Managing Member/Manager

/’1// Date /19//)/94/ Daytime Phone #
ST /7
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I I HOFFMAN, LEVY, BENGIO & Co., PL

Certified Public Accountants and Consultants

2525 N. STATE ROAD 7 » SUITE 115
HOLLYWOOD, FL 33021
TEL: (954) 966-1141 « FAX: (954) 966-2474

October 12, 2004

Uniform Business Report
Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: EMANUEL, LLC

R J— - ST

L s i B . —_— - — — —————

To Whom It May Concern:

Enclosed please find a copy of the reinstatement for 2004 for EMANUEL, LLC as well as a check
for $50.00. '

The company changed addresses during 2003 and never received the mail regarding the renewal
notices of the UBR.

At this time, we respectfully request that you waive the late penalties reinstate the company and
accept the enclosed check as full payment. Should you have any questions, please do not hesitate
to contact me at 954-966-1141 x-222.

Thanking you in advance,

Sincerely,

“Daniel Bengio, CPA™

Encl.



