Rguf
HLE‘b
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARY, OF STATE
COMPANY Secretary of State JIVIS!DN of CGRPORA TONS'
REINSTATEMENT DIVISION OF CORPORATIONS _
10MAR 16 PHIZ DB
DOCUMENT # L06000110904
1. Limiled Liabilily Company’s Name
BSSR COMMUONICATIONS LLC
0017 1855958
03711/ 10~zQJ 07 gl ##650.00
2. Principal Office Address - No P.O. Box # 3, Meiling Ofica Address
63 Lincoln Road 63 Lincoln Road A. Blate/Counlry of Formation
Suits, Apt. #, elc. Sulla, Apl. #, elc. Florida / Usa
5. Dale Drganized or Qudllfied
To Do Busineas in Fiorida 11/15/2006
Clty & Stale Cily & State
Scarsdale, Naw York Scaredale, New York 6. FEINumber Applied For :
; X | Not Applicable
Zip Couniry Zip . Tounbry 7.
10583 USsA 10583 usa CERTIFICATE OF S7ATUS DESIRED (K] BERASSomaibih
o
8. MName and Address of Cuirent Registered Agent
Name D A $100 rei is |
. reinstalement fee is imposed, excepl
] i ompan . L . i .
Corporation Service Company in circumstiances which lhe entity did not
Sreel Address (P.O. Box Number Is Not Acceplabie) receive the prior nolices. By checking thls
1201 Hays Strest _
. : : : box, you are canlfylng‘lhe prior notices were -
 Suite, Apt % Etc. ) oL - . not received and requesling the $100
: - rainstatament be waived.
Clty . .- . . o . State -Zip Code .- . o Cew e Tt
Tallahagsee P T SR - fFL|32301-2525 §.- - B T
- B . ...... — - —— ‘A- - . . v . b [N ) 3
"9, 1. being BEpointed th: re dagem' f'the abovenarned Tirjiesiabiily compatty, sm tamiliar with and accep! the nhl!gnnuns of Chapler 6DB, F.S.” o
Signature of * f'[ P LS ) J
Registerad Agent LM/ % V Dale } .% ]D
_ REGISTERED ARENT MUST SIGN = '
10. Names ang Sireet Addrassas of Managing Members/Managers
Name ol Strest Address of Each ;
Titles Managmg Membars/ Menagars Managing MembirIManang City / State / Zip
m;m . )
? Chaim Babad 1531 57th Street Brooklyn, New York 11219

REINSTATEMENT- 100 )= Do\
- M= TR AT T e iy ey LS A R AT
ks +
n €-mall Address; __ﬁgiﬁm}lsmrfunkel biz .. : ! . e
(Tq be vead [of future onnyal report ol flealions)

12 | .:enny lha1 I am managing. membermanager or Ihe receiver or trustee empowerad o execute this applicalion as pmvidad for in Chapler 608, F.S. | turther cerﬂl‘v 1hal when
fling 1his seinstatenant application the raasan for dissolutiop has begh eliminated, the limited fability company name salisfies the requiremenis of seclion B08.406, F.5., and that
all fees owed by the limited Ilaulrly compgAy have been p tplormation |ndc.aled on this uppllcalim I8 truer and aceurate, and my signature shaﬂ hava the same legat aifect

" as it made under oaih. v

Signature of mfor LT e et v o o et o ———5"‘1 ]0 : v
ser/Manager _ //L h / / Dato Daytime PhﬁnE#_l' 212’393'7309

" Mar_mging Membier/Manager
Typed or printed name of signing Ie/gmg Membes/Manager /éhaim Babad

/

THamoton MAR 1~ 2ma-




