PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEUHE ARy T
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Dstrd}rg?Ff:ggg STAT,
COMPANY Secretary of State ORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 08 HA‘( 23 PH 2: 25
DOCUMENT # [ #P000000533
1. Limited Liabllity Company's Name
OKEE, LLC
CR2E041 (12/07}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
21 SWFET HOLLOW ROAD 21 SWEET HOLLOW ROAD 4. State/Country of Formation
Suite, A_r;;‘#‘ et Suite, Apt, #, etc, FLORIDA/USA
C/O WEST HILLS DAY CAMP C/O WEST HILL DAY CAMP 5. e Oanized or Quainad £1.2008
City & State City & State -
. lied F
HUNTINGTON, NY HUNTINGTON, NY & 09890 :‘:f:pp":a'me
2ip Cauntry Zip Country 7. W4 5,00 Adaitional F e
11743 USA 11743 USA CERTIFICATE OF STATUS DESREDIX, | RSP sa i
8. Name and Address of Current Registered Agent -
I;S%ARD GERSH EA/MOO reinstatement fee is imposed, except
Swaat Aatress (P10 Box omoar 1 ot Acoaniabi) in circumstances which the entity did not
reet Adaress (P.L). Box Number 1s Not Acceptable, N receive the prior notices. By checking this
FR0E-CHEN-NEVI-TERRACE- Sz - H, o : ;
‘ qq S, mfZl’l(,(. 51“‘/ 5101 box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived,
City State Zip Code
BOCA RATON FL (83486 33/3=

9. |, being appointed the registered agent of the above named fimited lizbility company, am famiiiar with and accept the obligations of Chaptar 608, F.S.

e ST IATF

Signatuze of
Registerad Agent

10. Names and Street Addresses of Managing MembersiManagers

Fitles Managing I\weavmfe?;lManagers Ma?\g;ier:gAagr:\g::'fM?nc;ger City / State / Zip
TeRm 07 32 Miznec At 6] ,
EDWARD GERSH BOE-GLEN-NEHSTFERRAGE BOCA RATON, FL-33496— 53!/352
Wv Q4 2 Mzl Biyd. , #8iqG
HOLLY GERSH HFIB8-GLEEMN-NEVIS-TERRACE— BOCA RATON, FL 33496 ’53@’3;2
SOOI SOOI ETS
06/05/08--01018--002 ##421.25
q
r
pEINSTATEMENT
WP Ol
u,(/‘,f'

[
11..1 certify that | am managing member/manager or the receiver or trustea empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
-filing this reinstatemant 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 awed by the limited liability company have been pai ] The infprmation indicated on this application is true and accurata, and my signature shall have the sama legal effect
Signature of

as if made under oath.
Managing Member/Manager ; Date gjll EZ 62; Daytime Phone # &‘3[ iQ," u?@
Typed or printed name of signing Managing Member/Manager EDWARD GERSH QL %’ - w z et ‘%&




