PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
. AT
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of State Ty =
REINSTATEMENT DIVISION OF CORPORATIONS o=
rz & 1)
Tl = e
DO@UMENT# L,O'70000 49201 25 & T
. Limited Liability Company’s Name m o -
THE ELIZABETH NEW YORK, LLC I
22
. c;_:rr ~o
CR2E041 (0510}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
632 15th st same 4. State/Gountry pchi:ormatinn
, Florida
Sute, Apt. #, etc. Suite, Apt. #, etc. ,
Q201 5. gate Organized or Qualified
o Do Business in Florida
City & State City & State ) 5/8/2007
Miami Beach FL 6. FEINumber Applied Por
Zie - Country Zip Cauntry ' _ ~oLspbcare
33139 Miami Dade " CERTIFICATE OF STATUS DESIRED [ [ tasiin
8. Name and Address of Current Registered Agent ..
N
*™  RICHARD KROOP, ESQ. KROOP & SCHEINBERG Ph
Street Address (P.O. Box Number is Not Acceptable)
t A £ C-1 o e
Sy et Ave /00006020 4518, 25
/7 . - 117 m‘:‘-!' 'y n‘_f _
City State Zip Code 11 j—\i"'l .]—_U].B L_I‘q‘ ++r:r1Eh L.J..S
Miami Beach FL| 33139
9, |, being appointed the registered ag ompany, am familiar with and accept the obligations of Ch_apler 608, F.8
Signature of

Registered Agent

. / - . Date W’/ /I M/
// }ZEQSTEREBA T MUST SIGN 7/ 7
10. Names and Street Addresses of Managing Membersl”(pa‘{ers
Tites . Managing L:J:rrr?beu?; Managers Maﬁg;ﬁgAagr;gig'ME::gger City / State / Zip
MGR BRIAN SCHAEFFLER 632 15th Street MIAMITREACH FL XEX¥X
33139
J. SAULSBERKY
s -\.._ 'rfl"‘ EXAMINER 1§
P .e _..J
R NANG WA TAQ O NOV _4 2010 |
RN o

1

1. E-mail Address: — KX OOpsch@aol . com

(To be used for fulure annual report nobficatons)

ny have been paid. The information indicated on this apglication is true and accurate, and my signature shall have the same legal effect
) -7

Signatuse of 0&/

Managing Member/Manager %%"'

12, | certify thal | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in Chapler 808, F.S. 1 further oemry that when
all fees owed b

filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
the limited ||ab|!|b;)compa
as if made under oath

-t -
Daytime Phcne # ?I j = 33 ~ §7 )é
o 7
Typed or printed name of signing Managing Member/Manager

- Date //////“




