A Toar Here A ’ ’ ’ A

Tear Here A

A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION K+ ORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # 98000000305

Name and Mailing Address

0015461 01 MB 0.309 #»AUTO T7 0 0615 11570-201844

TOPYL PO | 1 1Y PO PO P PP L P PO L PO
KARAL ASSOCIATES, L.C.

ATTN: M. BARRETT

44 MIDWOOD ROAD

ROCKVILLE CENTER NY 11570-2018

03 ‘00T 30 w800

SELHETARY OF STATE
TALLAHASSEE, FLORIDA

LT

2. New Mailing Address 4. State/Country of Formation
FL
City; State, Zip . —— g —Daw UrganiZed or QUaned— e - =
Y To Do Business in Florida 03/12/1998

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
ATTN: M. BARRETT 65-0820985 Not Applicable
44 MIDWOOQD ROAD Ciy. Siate, Zip . 65.00

- : . .00 Additional F ired

ROCKVILLE CENTER NY 11570 CERTIFICATE OF STATUS DESIRED D

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BLATT, LEE
471 NORTH ARROWHEAD TRAIL
VERO BEACH FL 32863

Name
Street Address (P.0. Box Number is Not Acceptable}
City Zip Code

FL

10. |, being appointed the registered agent of the above n

WA,

Signature of
Registered Agent

ed limited tiability company, a(n familiar with and accept the obligations of Chapter 608, F.S.

SICAATURE REQUIRED

Date /46— 22~€%

REGISTERED AGENT MUST SIGN

11, Names and Street Addresses of Each Managing Member /Manager

Name ot Managing

Street Adaress of Each

Titte(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BLATT, LEt 471 NORTH ARROWHEAD TRAGL YERO BEACH FL 32983
AMGR BARRETT, MICHAEL 44 M{DWOOD RD. ROCKYILLE GENTER NY 11570

UL L Jees e ol W g =
OSSO0 0 ] 005 w150, 00

vl
e TH ST IS -y

g o Ll I

k] =
[ﬁ;muauw b g ek

—"}

._.E ﬂl‘ ! -:\‘
- d,c_&

R

as if made under oath.

Signature of :
Managing Member/Manage

12. | eedify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chagter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
ail fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

SUAZZE BEQUIRED

i

Typed or printed name of signing Managing Member/Manager

Date m Daytime Phone # Weo. 5776 ?éf/

CR2E084 (7/03)



