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1. Limited! Liabiity Cornpany’s Nama ® v
. - 4 — —
Chai Ventures LLC ‘ o021 7eE3aT410
CR2ZE041 (12407)
2, Principal Cffice Addrags - No PO, Bex # 3. Maling Office Address
c/o Loeb Block & Partners: 070 Loeb Block & Partners 4. Swte/Counlry of Formation
Sule, Apt. 4, etz, Sute, Apt #, sl Florida
505 Park Avenue ¥ 505 Park Avenue B e Do Basrass m Fors
City & Stale City & State 02/22/2006 —
6. FE| Number Applied For
New York, NY New York, NY g Tpy—"
Zip Country Zip Country NN
10022 USA 10022 USA :"cEancATE OF STATUS DESIREL] | Fpie
8. Nams and Addres= of Current Reglsterad Agant )
"Corporation Service Company DA §100 reinstatement fee is imposed, except
S‘"'MM Y YO o ? . Vi in circumstances which the entity did not
reet Address (P.0. Box Number is Not Acceptable /\, ( receive the prior nolices. By checking this
1201 Hay s Street ‘ k/ box, you are certifying the prior notices were
Sute, Apt. #, Etc, i not received and requesting the $400
reinstatement be waived.
City State Zip Code
Tallahassee . FL|32301
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10. Namas ar}diﬁys(Addrusses of ManagM@mbemManagaru

Titles . Managing I\;‘:rz‘gaorlm'lanagem Maﬁg:rr:g'qﬁﬂgrr:ls):ﬁ";\f::ahgar City { Stale / Zip
WY
MG‘“ Gregorio Berliavsky 7911 N.W. 21st Street Miami, FL 33130
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11. 1 cerify that | am managing memberimanager or the recelver or lrustes empowered 1o execuls this application as providad fof in chapler 608, F,S. | further certify that when
filing this relnstatement application the reason for dissolizion has been siminated, the Amiled labkity company namme satisfiss the requirements of section 608,406, F.5., and that
all faeg cwed by the imited llabilly company have basn paid. The: inf hon Tnds oh this application is trus and and my Blg B shall heave tha same lega! affect
a3 if made under cath,
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COST LIMIT $ 665.00 @
ORDER DATE April 29, 2010
ORDER TIME 2:23 PM -
ORDER NO. 367874-005
CUSTOMER NO: 4320744
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DOMESTIC FILINGS

NAME : CHAI VENTURES LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED CCPY

CONTACT PERSON: Kimberly Moret - Ext# 2949
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