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< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LpeD o Fa‘\ FILED
ENSTAEVENS [ A

)i X 01N 1 pypp, 5,
DOCUMENT # | 49 ()00 1863

SECRETAR
ALLARKSRY OF STATE
1. Limited Liability Company's Nafne :

NORTHWOOD 105, L.L.C.

2. Prine(lfat Office Address 3. Mailing Office Address
3001 James St., 2nd F1l. 3001 James St., Znd F1. "
4. State/Country of Formation :
Suite, Apt. #, ete. Suits, Apt. #, efc. Florida/USA
5. Date Organized or Qualified .
To Do Business in Florida 4/2/1999
City & State City & State (e
. | , lied F
Syracuse, New York Syracuse, New York 6. FE! Numoer i :Zf A p“:ble
zi zi ‘ Cou .
P 13206-2224 1;206-2224 Unsg 7'CERTIFICATE OF STATUS DESIRED E;j $5.00 additionai Fee requiced
: ) ol for a Certificate of Status
8. Name and Address of Gurrent Registered Agent } R
Name '
Albert J. Gamot, Jr. :31:"::13!3434:334;l==—-—l:|

Street Address (P.O. Box Number is Not Acceptable) -hy e 1;.-" 0i-
315 5th Street sk 200, 00
Suitae, Apt. #, Elc. .

City

West Palm Beach

‘B, |, being apmintmmw company, am familiar with and accep{me abiigations of Chapter 608, Fis.
Signature of /z / / /
p oo 6/ /) &

Registered Agent /
REGISTERED AGENT MUST 5IGN

GRZEDAT (3/00)

¥

10. Names and Stroet Addresses of Managing Members/Managers

J Name of Street Address of Each . .
Tites Managing Members/ Managers Managing Membaer/ Manager Ci!y / State / Zip
MGRM Michael S. Muraco 3001 James St., 2nd F1. Syracuse, New York
13200-2224 I
LY
M B Lo ,‘—:’7.3._..,.,1-_‘”—':;‘_:_!"_
. : —x"”*rj';-"'&‘: R "'\-1/
by s N i -Z

ALL D]

a“.’ -

11, | cerltiy.that | am managing member/manager or the receiver or trustee empowered to execute this appication as provided for in chapler 608, F.S. | further ceriify that when
filing this reinstatement application the reasen for dissotution has been efiminated, the limiled liability company nama satisfies the requirements of section 608,408, F.S., and that
all feos owed by the limited Yiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. l

Signature of ' -
Mgnaglng :AemberIMWw% | G~ Diate Daytime Phone # 315/433-9550
-~ T ————————
Michael S. Miraco

Typed or printad name of signing Managing Member/Manager
L




