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Name and Mailing Address
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2. New Mailing Address 4. Siate/Country of Formation
FL
“City,”State,"Zip TS Date Organizsd or Quakited”
To Do Business in Florida 06/11/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
2697 N. OQCEAN BLVD 22-3593819 Not Applicable
APT 606-F City, State, Zip 7 g -
BOCA RATON FL 33431 o " CERTIFICATE OF STATUS DESIRED [ 5;2? Jdiionat Fes (eduired

8. Name and Address of Current Registered Agent 3. Name and Address of New Registered Agent
Nam
*RGHRECIMENRY MR X """ _sidney L. Hofing, Esq.
XN ORI R E O ERRE N XL RREL Street Address (F.0. Box Mumber is Not Acceptable)
XIOBAMINGIORRCENS BIVEK BUIRE 28% 2637.N.. OceanzBoulevard
XBEEANRATON FLOAGI3E Apt. 608—F
city 2ip Code )
Boca Raton FL 33431 “t

CR2E084 (7/03)

ed imited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

November 20, 2003

Jistered agent of the above nam

10. I, being appointed the

Signature of
Registered Agent __ 4 Date
11 Names._an:}/Street Kddressey(Each Managing Member/Manage=
< - =
~ame of Managing Street Address of Each . .
R Title(s) Members/Managers Managing Member/Manager City / State / Zip
TRENTON NJ 08818

028 WEST STATE STREET

MGRM HOFING, SIONEY
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12. | certify that i 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

tason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatement application the
=rmation indicated on this application is true and accurate, and my signature shall have tha same legal effect

all fees owed by the limited liability cZnpany have been paid. The ir,
as if made under oath. 2

Signature of
Managing Member/Manag

Date 11/20/03 Daytime Phone# _6(09-392-0092__

Typed or printed name of signing Managi= Member/Manager Sidney L. Hofing




