r'd
\ 00
. q/[[.e P
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIIIEJLG THIS FORM. gﬂp
s
“ECRE'D‘PY O 'TME
FLORIDA DEPARTMENT OF STATBIYISIOH OF CORFGRATIONS
Secretary of State

DIVISION OF CORPORATIONS l)? JAN _9 ﬂH 8: 56

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 104000026469

1. Limiled Liability Company's Name

INTERSTATE HOLDINGS, LLC

CR2E041 (8/05)

2. Principal Offico Address 3. Mailing Office Address
Jacob I. Sopher c/o Jacob I. Sopher — f .
555 Washington Avel.555 Washingtan Avenue » State/Country of Formation
Sulte, Apt. #, ete. Suite. Apt. #, elc. Florida B
' . . 5. Date Organized or Qualified
Suite 220 Suite 220 To Do Business in Florida ~
City & State Cly & State 04/06/2004 -
Miami, FL Miami, FL 6. FEINurmber Applied For
20-1447606 Not Applicable
Zip Country Zip Country 1. $5.00
Additional Fee required
3 3 l 3 9 3 3 13 9 CERTIFICATE OF STATUS DESIREDE for a Certificate of Status

8. Mame and Address of Currant Registered Agent

Name

Jacob I. Sopher
Straet Address (P.O. Box Number is Not Acceptabtla)

. GO S RIS EHER
555 Washington Avenue 1_1.fi'ﬁ'/nt§:~~gi?=@~l-l:l:::!:é ‘4"‘)"2: (1]
Suite, Apt. #, Etc.
Suite 220
City State Zip Code
Miami FL | 33139

9. |, being appointad the registered agent of tha above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- N f Street Add f Each . )

Titles Managing M:rTbee?s.'Managers Manargi?'ag Me;ﬁzzrolMaancager City / State / Zip

MTR Jacob I. Sopher 555 Washlngton Ave. (220) Miami, E‘lori{{& 33129
CUDO22653% b= 15 =3

O 20Tttt =022 #+106.00

11. { cerdify that | am managing member/manager iver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the rea: or dissalutipn has been eliminated, the limited liability company nama satisfies the requiremenis of section 608.406, F.S., and that
alf fees owed by the limited liability compefny have been ormation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oalh.

Signature of

Managing Member/Manager Date Daytime Phone#

. - ) / Jacob I. Sopher
Typed or printed name of signing Managing M&mber/Manager




