PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A,
LIMITED LIABILITY 3\‘ FLORIDA DEPARTMENT OF STATE

COMPANY Eﬁ, Secretary of State
REINSTATEMENT \ DIVISION OF CORPORATIONS

DOCUMENT #L03000024136

1. Limited Liability Company’s Name

SAMPSON LLC

. Pringipal Office Address 3. Mailing Office Address

SECRETARY GF STAIE
DIVISION OF CNRPORATIING

064UL 18 AM1I: 3y

CR2E041 (8/05)

5900 Collins Ave 5900 Collins Ave

Suite, Apt. #, etc. Suite, Apt. #, efc.

Siats;fcdumry of Formation

lori

Apt. 2206 Apt. 2206

E. Date Organized or Qualified

To Do Business in Florida 06/26/0\5

01-47090375

Applied For

Not Applicable

City &. State . Ci:y. & State.
Miami Beach, FL Miami Beach, FL
Zip Country Zip Country

33140 33140

7. X Additio
GERTIFICATE OF STATUS DESEREDM "

8. Name and Address of Current Registered Agent

Bogatin, Gary

.Box Nu ber |s Not Acceptable}

ins A

5506 Co

Apt."2566

Miami Beach

State

FL

33140

Signature of
Registered Agent

Capy Fpets,

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with ang accept the obligations of Chapter 608, F.S.

J C JREGISTERED AGENT MUST SIGN

Date ;:'//D[/o g

10. Names and Sireet Addresses of Managing Members/Managers

Titles Managing Nr‘r:rrr?:e‘r);fl‘danagers Ma?\ggie::gAai:inoffhE;f:ger Gity / State / Zip
MGRM | Bogatin, Gary 5900 Collins Ave, Apt. 2206 |Miami Beach, FL 33140
MGRM|Kholodovsky, Anatoly 50 Shore Blvd, Apt. 6F  |Brooklyn, NY 11235

f"li"'lrl""":)' el I P S L

=T

eI A r@q e

-

as if made under oath,

Signature of
Managing Member/Manager

ey Al

1154 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
» fling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicaled on this appiication is true and accurate, and my signature shall have the same legal effect

Date ?//0/06 Daytime Phone # (?18) 89/ 89@0

Typed or printed name of signing Managing Member."Manager K{IOdOVSky, Anato'Y




