PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L0500 08143 |
1. Limited Liability Company's Mame
LYNCH PARTNERS., LLC
2. Pnnopal Office Address - No PO, Box # 3 Mating Office Address CRIEQ41 (1114)
4706 18th Ave 4. State/Country of Formation
Suite, Apl. &, etc Swie Apt. #, etc Florida
5. Date Organzed or Quatified
To Do Busnessinfloica  09/16/2005
City & State City & State -
Brooklyn NY 6. FEl Mumber JApplied For
ot Applicable
Zip Country Zip Country 7 e A
11204 " CERTICATE OF 5TATUS DEsmen [ >
1D
B. Name and Address of Current Registered Agent g B
Name B r
NRAI Services, Inc. g o
Streel Address (7.0, Box Number 15 Not Acceptable) Suite, s
1200 South Pine Island Road : -
ApL # Elc -7 = ol
~ ch [
City State Zip Cove =
Plantation FL (33324 -
9. 1, being appointed the registered agent of the above named limiled liability com pany, am farmikar with and accept the obligations of Chapter 605, F.S.
Sigratura of
Regustered Agent Date
REGISTERED AGENT MUST SIGN
.  Names and Street Acdresses of Authorized Representatives/Managsrs
t $treat Address of Ea . i
Titles Authorized Fepresentatives/ Aoareod Fepsssertoue/ City / S1ate ) Zip
Mangger
Recbert Wolf 4706 18th Ave Brooklyn NY 11204
JAN3T 2071
| B WP .
O YOUNG

11, E-mail Address: MT@IChMan@readprop.com

[Tobe usad for tuturs annual report notfiicauons)
12. | certify that | am an authorized representaliva/ manager or the receiver or irustee empowered to execute this application as provided for in Chapter 605, F.S, | further

certfy that when filing this reinstatement application the reason for dissolutign has-beon eliminated. the limited liability company name satisfies the requirement of section
g d. The information indicated on this application is true and accurate, and my signaturs

‘ormation submitted in a2 document (o the Depariment of State constituies a thind degree

718-972-7878
me Phona #

felony as provided for ins. 817.155, F.5.

Signature of authorized represantaiive/member Date__—  ~ " . ___Da
Robert Walf

Typad or prinied name of signing authorized represeniative/member




