2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
037832 - NI 1S ot
PgigNl;meENT #10400003783 SECRETARY OF STAIE
MIKHAEL, L.L.C. DIVISION CF CORPORATIONS
06 JUN-2 &M 8:51
Principal Place of Business Mailing Address
4107 PINE TREE DRIVE 4101 PINE TREE DRIVE
MIAMI BEACH, FL 33130 MIAMI BEACH, FL 33130 .
R s v MEAMREAR R
65-08 Boelsen Crescent
Suite, Apt. #, efc. Suite, Apt. #, otc. 182006 REIN-LLC CR2E101 (11/05)
City & Stat City & Stat 4, FEIN Applied F
VRS Rigo Park, NY 201945627 A onresiis
Zp Country lf 1_337 A I(_.‘.Iosu‘gtry 5. Certificate of Status Desired O geseggq L‘:‘ifed;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PINKHASOV, ABOKHAY

4101 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE G220
Signalture. typed of piintee- rame-shriistered agent and tide i applicabia. NOTE: Registered Agent signatiure required when relnatating} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI!! FEE 1S $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE [ pelete TITE Manager /Member O Change 7] Aadition
NAME NAME Shlomo Levy
STREET ADDRESS STREETADDRESS | - 65-08 Boelsen Crescent
CIY-ST- TP CITY-ST- 2P ngO Park, NY 11374
TLE O Detete TME Manager /Member [ Change  [A] Addition
NAME NAME Tamara Levy
STREET ADDRESS smeeaooness | ©9—-08 Boelsen Crescent
CITY-ST-ZP CTY-§1-2IP Rigo Park, NY 11374
TILE {3 Delete TMLE {J Change [ Aadition
NAME HAME e T LI LI Bl et Lo R Bve e
STREET ADDRESS STREET ADDRESS T E AR T Ee TR ™ wae T F
CIY-ST-ZP CITY-5T-2iP Vb e -~ 5--013 #+ {000 0
TITLE [ pelete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Detete TTLE O T Ty [ Change [ Addition
NAME NAME EﬁIL)"'! ! \_‘\‘; ..‘.\'f' -(._,f%'“’:ff“-."-’“’
STREET ADDRESS STREET ADDRESS by Dirad Syl Sind U @S_ - dé
CITY-ST-2P CITY-5T-2IP A . 2
TMLE [ oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST, 2P CIfy-5T-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
liwmited liability company or tha receiver or trustee ,empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % : / Shboneo / ey / fﬁ 2/495

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE

Daytime Phone #




