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GORPORATION SERVICE COMPANY'

ACCOUNT NO. I200000001895

REFERENCE : 203357

AUTHORIZATION
COST LIMIT : 5 516.25

7424814

ORDER DATE : May 14, 2012

ORDER TIME 2:48 PM

OCRDER NO. 203357-005

CUSTOMER NO: 7424814

DOMESTIC FILINGS

ARIK KISLIN ONE PERCENT (1%)

NAME :
TRUST, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 2956

EXAMINER’S INITIALS
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¥ 0
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED L!AB"-ITY 2. FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . e
) Ix oo =
oS
DOCUMENT # 102000022419 p S
1. Limitac Liability Company’s Name rid € ek
| @S F O
:] Arik Kislin One Percent (1%) Trust, LLC : e
1. all=JP I
PN 1
T (-
CRZEOH Yy \F
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address =7 M
307 Fiﬁh Ave. 307 Flﬂh Ave. 4 Stata!Cuuntvyoanrmaﬁon 4 r-‘
Suile, Apt. #, efc, Suite, ApL. #, efc. Florida, USA
‘ 17th Floor 17th Floor » 5 Date Organizad or gﬂz’dﬂlﬂ 8/29/2002
City & Stale City & Stats - : -
6. FEl Number | Applied For
New York, NY New York, NY 13-7088259 ' oy —o—.
2ip Country Zip Cauntiy 7
10016 USA 10016 USA . CERIFCATE OF STATUS DESRED [ Rapi i
8 ’ Name and Address of Current Registered Agent
me Kislin. Ela E-mail Address:
Sireet Address (P.0). Box Number is Mot Acceptable)
300 SE 5th Avenue
Suite, Apl, #, Eic. ) ..
Apt 5080 _ prenaghan(@linxind.com
Ciy | State Zip Code © be used for future annual report notices’
Boca Raton ]F_]_J 33432 (Tob P )
9. |, being appointed the registered ageni of the above named limited ftabilty company, am fanvbar with and accept tha obligations of Chlph:r BDB F.S.
Signature of (% :&/ W oy
Repistered Agent @ / : May 14, 2012
L. REGISTERED AGENT MUST SIGN .
10. Names and Street Addresses of M qing Members/Manag
Tites Mansging Mame of gors Meﬁm:ﬂf;::g’&;‘w Clty / State / Zip
Mr. Arik Kislin, Member 300 SE Sth Ave., Apt 5080 Boca Raton, FL 33432
T N \ 2]
RN -
e f_}.‘ﬂ'N - a0 \ O .
E’( o . VU
11. I mrlrfy that | am managing membun'manugur or the receiver or trustes empowered 1o executa this application as provided for in Chapter 608, F.S. lmnm
fillng this reinstatament application the reason for dissalution has been eliminated, the limited liabiity company name satisfies tha requirements of nnr.l that
siens o ] 100 8l Foos owed by tho limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shajl hava the same launl affectft. .
as if made under oath. | am aware that false information submitted in 8 document to the Departmant of Stats constitutas a third degree felany as pro ¥r flﬂﬂ'zm 2 s,
Signature of Managing , -
Member/Manager F - 7 . ” 5/14/2012 Caytime Phone # 212-785-6600

Typed or printad name of signing Managing Member/Managsr :ATik Kis5lin




