v ¥
i - - »
117572010 3:35 PM From: Cali Cosmatics ax Nu .1511' 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & g«&% FLORIDA DEPARTMENT OF STATE 2,
COMPANY b‘f"s ' " L Secretary of State Py
REINSTATEMENT “i&g DMVISION OF CORPORATIONS a’p X '%;\ N
b, 2%
s D
DOCUMENT # 1,09000109666 "
1. Limited Lisbilly Company's Nams . /04
f<!
KLOPER FAMILY LLC ("r@ EA)
l' U CRIED41 (05£10)
2. Principal Offico Address - No P.C. Box # 3. Malfing Ofce Addross
802 SIXTH AVE. #65 802 SIXTH AVE. #65 4. State/Country of Formation
Suite, Apt. #, slc. Suite, Apt. #, ate, F LORIDA
5. Data Organized or Qualfisd
L. Ta Do Business In Florida 11/13/2009
CHy & Stata City & State roried
FEi Number md For
NEW YORK, NY NEW YORK, NY
- { £ )] ieabl
Zp Country Zip Counbry ZP? | BL\% 7 ke il
10001 Us 10001 Us ceanrmmz OF STATUS OESIRED ] ;
8, Name and Address of Current Registered Agent l
M7 CORPORATION SERVICE COMPANY I
Sireet Addruss (P.O, Box Number Is Not Accapteblo)
1201 HAYS STREET o
Sults, Apt. 8, Elc. DOO127E3931410
City State Zip Code
TALLAHASSEE FL|3230!
X8 -

Signatuwra of

\
NIy
Ragisterad Agent 4/ Y

Matthew Young

9. 1, being sppolnted the regisiered agent of the above named limitad ffabifty company, am famfffar with and accept the abfigations of Chaptor 608, £.8,

u.'.u,/m,/;o

10.  Namaes and Street Addresses of Managing Membars/Managers

STEPHEN KLOPER

. N t
Tales Managing Me-x:ltro'r)sm-nugus Muﬁl:;:mgr;fb:;;d?::gu Chy / State /ZIp
MGR 802 SIXTH AVE. #65 NEW YORK, NY 10001

REINSTATEMENT ZZ0\0

11, E-mall Addrass:

12 1 cedtify that | am gng memberim

s if mads un
Sipnature of

tling this reinstatement nppicahon the reason for dissclution has bean eliminated, the Emied Eabity
all fees owed b !ha Ilmitcd fablity company heve been pald. The information indicated on this appliication is true and accurate, and my signature shall have tho sama lagal offoct

{To bs usad or Liture annual oot matifcations)
gar or the recalvor or bustes empowarad to oxecuta this apalcauon as pmvlaed for in Chapter 608, F.5. TROher carlify that whon |

company name satisfios the requirements of section 608.406, F.5, and that

Managing Membor/Manager : '} I; %2. A !%ﬁ — _LL!_S_LLO__ Daytins Phono & q 14 - lq.\ )‘\LL“""'




& | 0900009666

CORPORATION SERVICE COMPANY'

ACCOUNT NO. : T20000000195
REFERENCE : 574336 7735848
AUTHORIZATION
COST LIMIT
ORDER DATE : November 11, 2010
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ORDER TIME : 8:07 AM See @
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NAME : KLOPER FAMILY LLC
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Matthew Young - Ext# 2962 =
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