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REINSTATEMENT R o DIVISION OF CORPORATIONS

DOCUMENT # wus7oo00000101

1. Limited Liatiity Company's Name
F + V HOLDING L.C.

=8/ 30/02--0101 10032
ka1 55 00 #5500

D074 Ss 522 —-—

2. Principal Office Address 3. Mailing Qffice Address .
efo kil 4oL FLLIS
153 East 53th Street 153 East 53th Street 4, State/Country of Formation
Suita, Apt. #, etc. Suita, Apt. 4, ete. Florida
5. Date Organized cr Qualified
39th Floor 39th Floor To Do Business in Fiorida
City & State City & State 01/27/1997
6. FE! Number Applied For
New York, NY New York, NY 980172878 Not Applicable
Zip Country Zip Country 7
. 0 Additio ge required
10022 USh 10022 usA CERTIFICATE OF STATUS CESIRED W i
8. Name and Address of Current Registerad Agent
Name
Corporation Serivce Company S T T T s B e ol e SO
Streitz;'\gires;aw.;). 2cz<rN:::er is Not Acceptable) "D "30.-"['2""‘, 1 ] 1 1 1:”34
Y eSO 00 skl 00
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee, FL 32301
9. 1, being appoin T limited Iiabi-lity company, am familiar with and accept the obligations of Chapter 608, F.S.

Corpo on Servi ompany

Sign / Brian C
Registered Agent e A ourtne Date AUQUStvg(ﬂ. 2002
C—;ﬁ/ o / /RﬁlsanED AGENT MUST SIGN R8stV Prgs:

10. Names and Street /3,(dresses of Managi{g Members/Managers

. Name of ] Street Address of Each ) )

Tiles /Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM Andreas Verhoeven 153 East 53th Street, 39th Floor [New York, NY 10022
MGRM Angelika Verhoeven Same Same
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11. t 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
fling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compfiny have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath. \
{ Date_/_ga‘zyfzaol Daytime Phone# _212-446-4800

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager Pnidreas Verhoeven

CR2E£041 (9/01)




