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2. Principal Office Address - Ne P.O. Box # 3. Mailing Office Adaress CR2ED41 (1114}
30 East 85th Street 30 East 85th Street 4. StatefCountry of Formabon
Suite, Apt, ®. etc, Suite. Apt. #. etc, FLORIDA
Apartment 15 D Apartment 15 D Y Do b inFionda  04/06/2016
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6. FEI Mumber lApplied For
New York, NY New York, NY 07-1482306 YV
Zip Country Zip Country 7 0 Ao
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8. Name and Address of Current Registerad Agent
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RIVERSIDE FILINGS LLC
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155 OFFICE PLAZA DR 1ST FL. _—r T : . Ty
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City State Zip Code
TALLAHASSEE FL {32301 A0 ALY

9. i, being appointed the registered agent of the above named hmited hiabilily company, am familiar with and accept the obligations of Chapter 605, F.S.
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¥).  Names and Street Adcresses of Authorized Representatives/Managers

. Name of Street Address of Each :
Titles Aulhanzed Representatsves/ Authorized Representative/ City ¢ Stata / Zip
Managers Manager
MGR Dvir, Magda 30 East 85th Street Apartment 15D New York, NY 10028
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11, & mal Adcress: SOP@RSFILINGS.COM
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12. | ceridy that | am an authonzed representabive/ manager or the receiver or rustee empawered to execute Ihis applicaiion as provided for in Chapter 605, F.5. | further
certify that when fkng this reinstaterment application the reason for dissolution has been eliminated. the limited liability company name salisfies the requirement of section
805.0012. F.S.. and that all fees awed by Ine limited liabdity company have been paid, The information indicaled en this application is true and accurate, and my signature
shall have the same legal effect as if mace under cath, | am aware thal false information submitted in a document io the Oepartment of State constitiies a third degree
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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