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COMPANY
REINSTATEMENT

Secretary of Stale
DIVISION OF CORPORATIONS
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TALLAH S TATE
HASSEE ¢ LOR IpA
DOCUMENT # 104000087716
1. Limnad Liatwiity Company’s Name
Roman Capital LIC ) u-_:;_.,”,,i i I;_::__i-‘:i--'l- sl el o
O9AY 0590101301 T EESIE. R
CR2ZE041 (10/08)
2. Principal Office Addioss - No P.O. Box # 3. Mailing Office Address
le Diana's Circle 16 Diana's Circle 4. Siote/Country of [ormation
Suite, Apt #, elc. Suila, Apt. ¥, elc. Florida /USA
5. Date Qrganized or Qualified
. ToDoBusinessin Fioida Dec, 6, 2004
Cily & Stsla City & State
6. FEINumber hpphed For
Roslyn Estates, NY Roslyn Estates, NY 25-1906358 P
s i Counl - .
7P Gountry ® b [] $5.00 Additional Fes requirad
11576 UsSA 11576 USA 'CERTIFICAIE OF STATUS DESIRED " for a Cortfcata of Status
B. Name and Address of Current Registered Agent
Namo . . 1A $100 reinstatemant fee is imposed, except
Corporation Service Company in circumstances which the entity did not
Strout Address (P.0. Box Numbet is Not Accemoiie) teceive the prior notices. By checking this
1201 Hays Street box, you are certifying tha prior notices were
Sute. Apl. #, Fic. not received and requesting the $100
e e an e reinstatement be waived.
Oty State o_
Tallahassee FL 33?9’

9. |, being appainted theregistered agent pf the abgve named limiled liability company, am familiar with and accept the obligations of Chapter 608, F.8.
Signature of 3 q/c 9/g7 Pl
e m U e 1/8/0F

Remstared Agent

{/ ~ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Mambeis/Managers
N ¢ Street Add f Each . .
Titles Managing Maal:nﬁfe?sfmnagefs Manargﬁig Mamruf Maarfagar City / State { Zip
. i Roslyn Estates,
MGRM! Lawrence Goodman 16 Diana's Circle New York 11576
MGRM| Robexrt Sires 130 014 Stonewall Easton, CT 06612
-

i) A ‘% |

2

A}

agjer or the igle or bru
hasan for dissofuliofyhas
pany have beep pajd. T

1%, | cedily that | am managing member/
fihing this reinstaternent appiication thé
all fees nwed by the imited dablity,
as if made under caih

Signatiure of
Managing Member/Manager

e empawelac] (o exacule this application as provided for in chapter 808, 7.5, | fudhe! cerify thal when
n plimnated, tha limited labikty carrpany name satisfies the requirements of section B0K.406, +.5., and that
forthation indicated on this epplication is true and accurate, and my signature snall have the samo Icgal cffact

Date

Typed or prnted natpe o signing Maraging Member/Manager

Lawrence Goodman

Sept. 8, puumernones 2127696=6099
T 2009




