2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000021719

1. Entity Name
RIQ CLEANING COMPANY, LLC

Principai Place of Business

73 NE 3RD AVENUE

Mailing Address
P.0. BOX 5879

FILELD

2N FEB -3 AMIO: 57

SECRETARY OF STATE
TALLARESSEE, FLORIDA

DEERFIELD BEACH, FL 33443 US NEWARK, NJ 07105 US
e IR TARAR MOV
Suite, ApL. #, etc. Suite, Apt. #, efc. 01262008  REIN-LLC CR2E101 {1/07)
City & State City & State 4, FEI Number Applied For
' 55-0865821 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [} gi.giggggtional
6. Namea and Addrass of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
WEINBERGER, ROBERT M
712 U.S. HIGHWAY ONE, SUITE 400 Streel Address {P.0. Box Number is Not Accaptabla)
NORTH PALM BEACH, FL 33408
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agaent, or both, in the State of Florida. 1 am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signalure, typad or prntad name of regitiared agent ard ltie I' epplicabla.

(NOTE: Registered Agant slgnature required whan reinztsting)

DATE

Make check payable to

FILE NOWII! FEE IS $277.50

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ Delate TILE [ Change  [] Addition
NAME COVAS, ALBERT RAME q ’l“ i 4,‘_:_".-‘[!:3 =

SIREET ADDRESS | 350 ADAMS STREET STREET ADORESS 02/03A09--01011--013 ~ #2702, 00

CITY- ST-21P NEWARK, NJ 07105 CITY-§T-2PP

TITLE MGRM O Dalete TITLE [ Change  [] Addition
NAME LLANO, JOSE NAME

STREET ADDRESS | 350 ADAMS STREET STREET ADDRESS

CITY-ST-2 NEWARK, NJ 07105 CITY-§T-2P

TITLE O pesete TILE [ change [ Adartion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2iF CITY-ST-2IP

TILE O petete TILE ] Change [ Addition
NAME HAME ¢

STREET ADDRESS STREET ADORESS i -,w-m‘

CITY-ST-7IP CITY-ST- 2P ﬁ;’sﬁm‘l TJ !n ‘.i F"’ ,,L,.m

TLE O Delete TILE o ki oE “ Lo i
NAME RAME - ; '
STREET ADDRESS STREET ADDRESS /0 5(
CITY-ST-2P CIrY-§1- 2P

TME [ patete TME Y DOthangs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CiTy-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the infermation
indicated on this report is true and accurats and that my signaiure shall have the same legal effect as if made under oatn, that | am a managing member or manager of the
limitad liability company or the recejver or trustes empowered 10 execute this report as raquired by Chapter 608, Florida Sratutes.

SIGNATURE:

/

ALBERT COVAS

1/26/09

973-589-0057

SIGNATURE AND TYPED OR

TED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phane 4

3



