TMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 193000000057
1. Limited Liability Company’s Name
DOWNTOWN WEST PALM BEACH LIMITED COMPANY

- E]DE":":'?BE'ISI:IB————]_
4 ”LX\Q\ T -03/09/03- 11085013

200, 00 ssk200. 00

2. Principal Office Address 3. Muiling Office Address

7965 Lantana Road P. O. BOX 541779 4. State/Country of Farmation
Suits, Apt. #, etc. Suite, Apt. #, atc. FL Palm Beach

5. Date Organized or Qualified
To Do Business in Florida 2 / ]_0/ ]_9 9 3
City & State Gity & State
" Lake Worth, FL Lake Worth, "FL 8. “FEI Number Applied '_’°'

Zip Country Zip Country 7 £5-0400814 " e

33467 Us 33454 Us CERTIFICATE OF STATUS DESIRED [ ' e

8. Name and Address of Current Registered Agent

Name .- . -
Peter L. Mecca ., ", Zov Tal, i g L el
Street Address (P.Q. Box Number is Not Acceptable) '
7965 L.antana Road

CR2ED41 (9/01)

- LI
et !

Suite, Apt. #, Etc, l
City

Lake Worth o

- .

9. 1, being appointed the registerad agent of the: above named limited liability company, am prt the obligations of Chapter 608, F.5.

Regatored f ' 7/ Fnper DIA%Y

Registered Agent o L K o Date ARYIM! :

REGISTERED AGENT MUST SIGN »
[
10. Names and Streel Addrasses of Maraging Members/Managers
Name of Street Address of Each . .
Titles Managing Mernt?s(r)sl Managers Managing MaﬁgerlManager _ City / Stats / Zip
M) Mecca, Peter L, 7965 Lantana Road Lake Worth, FL 33467
M_|Mecca, Louis W 7965 Lantana Road Lake Worth, FI. 33467
e ot ‘
M Mecca; Léonard P 7965 Lantana Road Lake Worth, FL 33467
Carriero, Victor 10549 Main Street . North Collins, NY 14171
b3
Me Mecca, Thomas 7965 Lantana Road . Lake Worth, FL 33467
s
M [Gary Smigiet 7965 Lantana Road Lake Worth, FL 33467
f— " . - . "

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if fnade under oath, lMJ

Signature of yZ ﬁ;h (ALt % , -

Managing Membear/Manager g Dats 3 3 l0) Daytime Phone# S(o l" q(ﬂ% 3 @OS

{ -
Typed or printed name of signing Managing Member/Manager L QO NGy C\ h\ Q«Q./(-'CJ\—'

k3




