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-IMITED LIABILITY FLORIDA DEPARTMENT OF STATE S
COMPANY Secretary of State
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To Do Business in Floriga
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IGR Philip Knoli 2057 OCEAN AVE. BROOKLYN, NY 11230
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ertty that when fling this reinstaement appfication tha resion for dissalution has been sliminated, the mited labdity company name satisfies the requirement of section
£5.0012, F.5., and that all fees owed by the [imited Hakility company have bean pai leformation indicated on this application is trus and accurata, and my signature
hal) huve the same legal offact as f mude under oath. | am kW mited in a document % the Department ¢f Stats constiiutss a third degree
Hony as provided for tn s, 817.155, F. 8,
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