LIMITED LIABILITY 4 $, FLORIDA DEPARTMENT OF STATE F ! ﬁ EH [f:. [ﬁb
COMPANY % . Secretary of State _
REINSTATEMENT \}’;;, ./ DIVISION OF CORFORATIONS TTMAY -6 B2
SELsl ae Y GF STATE
DOCUMENT # 105000050877 TACLARASAEE FLORIDA
1. Limited Liabiity Company’s Name o
JIRI, LLC
TOOZO721 7267
05/05/11--01005—011  #%516.25
CR2E041 (1711
2. Principat Office Address - No .0. Bx # 3. Maiing OMco Address any 00] ’I \
8 Chester Avenue 8 Chester Avenue 4, SatwCountry of Formation
Suite, Apt. # ete, Suite, Apt. #, etc. Florida
T T R
'cmm T 8 5/17/2005
, . FE| Number Apptied For
White Plains, NY White Plains, NY 043832390 Not Aoplioabi
Ip Country Zip Country 7
10601 USA 10601 USA " ceRTIICATE OF STATUS DESRED [ RNMRUMPRISR
8 Name and Address of Ciarent Registered Agent
Name E-mail Address:
William E, Boyes
Street Address (P.O. Box Number is Not Acceptable)
1300 PGA _Roulewvard
Suits, Apt. #, Etc.
#600 LL.EIBMANLAW@AOL.COM
Cty (To be used for future annual report notices)

8. |, being appointed ths registered egent of the

ith and acoept the obligations of Chapter 808, F.S.
Dats ’y/é//

Signature of
Registered Agent
10. Names snd Straet Addresaes of Managing Members/Managnrs 4
Tites Managing Mombers/ Managors Managig Members Manager City { Statn / Zip
MGR |Leonard S. Leibman 8 Ch 1

11. | certity thut | am managing member/manager or the recelver or trustee smpowered to exacute this application as provided tor in Chapter 808, F.S. | further ceriify that when
Fiing this reinstatement application the reason for dissolution has besn sliminated, the Imited labiity company name satisfies the requirements of saction B08.408, F.8., and that
all foes owed by the limited jiabiity company have bean paid. The information indicated on this spplication is true and accurate, and my signature shall have the same legal effact
as if made under oath. 1 am awars that false tion submitted in 8 document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F.S.

Signature of
Member/Manager 914-948-6800

Typad or printsd name of sig nging' Member/Manager _L.e;mar.LS_._L.eihman;_Mgr M

Caytime Phone #




