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LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE << (92 {'
COMPANY Secretary of State 7.0 o
REINSTATEMENT OIVISION OF CORPORATIONS % e
KL
DOCUMENT # 104000016773 Ca e
1. Uimited Liablity Company’s Name (OJ ,1:7 ‘ P
Burgundy Voyages LLC l ’f}o’?
()7/ 1ONOSEEE1 T2 1
CR2ED41 (8/05) ¥
2. Principal Office Address 3. Mailing Office Address
439 Oak Street 439 Oak Street | e o —
Suits, AplL #, etc. Suite, Apt. #, etc. on a
B D Do Bianess m Fania” 3/02/04
City & State . City & State -
Garden City, NY Garden City, NY 5008%7212 e
> il z il 7. $5.00 Additional Fee required
1 1 530 US 1 1 530 US CERT!FIGATE OF STATUS DEBIRED for 4 Certificate of ngll::se

8. Name and Address of Current Registered Agent

Mama

CORPORATION SERVICE COMPANY

1307 Hays Streat =™ e

Suite, At. #, Etc.

State

%Ilahassee FL

37361

ED AGENT MUST SIGN

9, |, being appointed the regj agent ojthe above named limited liabllity ounpg{.‘aem amlmh Iarﬁiwept the obligations of Chapter 08, F.5.
%MM as its agent owe_(R- 2 22,
RE

10. Names and Street Addresses of Managing Members/Managers

Name of
Tites Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

Pres |Jonathan Holtz

439 Qak Street

Lo L

Garden City, NY 11530
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11, I certiy that | am managing membar/manager of the racaiver or trustes empowered to execute this application as providad for in chapter 608, F.S. | further that when
fillng thia reinstatemnent application the reason for dissolution has been ellminated, the limited liability company name satisfies the requiremants of section 608.408, F.S.. and that
afl faes owed by the limited liability company have been paid. The information Indicated on this application Is true and accurate, and my signature shall have tha sama legal effect

OH_M Dale ML !]:2(0 Daylia Phone # -4 St

Typed or printed name of signing Managing Member/Manager Jonagan Holtz

Signature of
Managing Member/Manage
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RECEIVED
06 DEC 28 AMI0: 50

ACCOUNT NO.

Do B Lo RATIGNS
{ OF CURPOT
072100000032 B P AasSrE 7L 0RIDA
REFERENCE 688479 7564190
AUTHORIZATION
COST LIMIT
o 2 =0
L)
ORDER DATE : December 27, 2006 TR B
>3 % T
ORDER TIME 5:31 PM ; o P
/\_/ 2% = i
- st
ORDER NO. 688479-005 l T2, <
o
CUSTOMER NO: 7564190 2% o
o
________________________________________________________ 'P_
DOMESTIC FILINGS
NAME :

BURGUNDY VOYAGES LLC
XX

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING
CERTIFIED COPY

XX

AX

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Susie Knight - Ext# 2956

EXAMINER’'S INITIALS




