2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

PR
CRETARY GF STAlE

DOCUMENT # L03000027769

1. Entity Name

PUBLIC APPEAL LLC

DEC29 ay 8: 3p

Principal Place of Business

C/0 IAMES V BARCIA
322 EAST 59TH STREET
KEW YORK, NY 10022

Mailing Address

C/0 JAMES V BARCIA
322 EAST 59TH STREET
NEW YORK, NY 10022

2. Principal Place of Business

3. Mailing Address

10X gF CORPORATIONS

i

Suite, Apl. #, elc.

Suite, Apt #. sic,

AU MM AC AR

12212006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number Appliea For
06-1702677 Not Applicable
o Couniry ap Country 5. Cerlificate of Status Desired w‘ ?ese‘ggl:f:éﬁo"al
6. Name ang¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOV A NARMINE & CO.. LLC e AN‘”‘”‘“‘;‘
MIAM! BEACH, FL 33139 MiowA | F—'] 331373
City 7 FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accep:

Ykoo AN~ 245 -4

the obligations of registered agent,

SKGNATURE

Signaire. lyped ar priied name of registered agent and 1dle if applicadie.

INOTE; Roqi*u“d Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will ba $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

WILE MGRM 3 Delere WE [ crange [ Addition
NAME BARCIA, JAMES NAME SHOrHD e sy

STREET ADDRESS | 322 EAST 59TH STREET STREET ADORESS 12000 R 012 w0 0n
CITY-ST-2iP NEWYORK, NY 10022 GiTY-ST-2IP

TILE I pelese TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- ST- 7P CITY-ST-2P

TLE [ petele TITLE { Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2 CIFY-ST-7P

TITLE O pelete TITLE [ Change [ Adartion
NAME NAME -f‘g‘,’—‘ i _'. ““' N ot sy ‘f;;”sii

STREET ADDRESS sRETADDRESS | g b G Ay OD e
CITY-ST-21P CHY-ST-2P - &\

TITLE O Delere TITLE O Change [ Addition
NAME NAME

TREET ADDARESS STREET ADDRESS

CIFY-ST-21P CITY-S1-2B

TILE [ Detete THLE [ Change [ Aduition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-51-2P

11. I hereby cerlify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this reporlis lrue and accurate and thal my signature shail have the same legal effect as if made under oath; thai t am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered 1o execute this repart as reguired by Chapter 608, Florica Statutes.

SIGNATURE: IA»\-{’A D occion

SIGNATURE AND TYPED OR FRINTED NANIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date I Dayrme Phone #

lllfb//olc




