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Jim Smith
Secretary of State

DIVISION OF CORPORATIONS FI L E D
1. DOCUMENT # (99000002317 002 M0Y 1S5 AMIL: 39

Name and Malig Acrss DI, 304 CF ZORPORATIONS

FALLAHASSEE, FLORIDA

0006957 01 FP 0,352 #wPRSRT T1 0 0815 1!582-046060

WINTER GARDEN/TRI-CITY L.L.C.
PO BOX 460

L o T

-~ = e —ThT
2. New Mailing Address 4. State/Country of Formation
- FL
City, State, Zip - - - T || 5+ vate Organized or Quartied~ -
To Do Business in Florida 04/23/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FE| Number Applied For
98 W. HAWTHORNE AVE. 11-3499049 Not Applicable
SUITE s&xx 218 City, State, Zi
g » £lp 7. X itional F i
VALLEY STREAM NY 11580 CERTIFICATE OF STATUS DESRED (] RS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SHAPIRO, MICHAEL B

7777 GLADES ROAD, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 ‘ :

City FL Zip Code

s = -
10. |, being appointed the registered agent of the above named (imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of . R IR
Registered Agent

REGISTERED AGENT MUST SIGN

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

Tile{s) Pl Menagng Moo or City / State / Zip
MGRM WIENER, JUDE R EKOBPE X X P X AL DOSEROUK XWX A XX
B 99 W. HAWTHORNE AVENUE VALLEY STREAM, N.Y. 11582
MGRM WIENER, DANIEL XDOERCLEMX X XN KX N DEBEROC XX 58X
99 W, HAWTHORNE AVENUE - VALLEY STREAM, N.Y. 11582
LSOO gN1 36512
Ti7 metﬁi‘“ﬂfﬂﬂﬁﬁé—wi%ﬁﬁﬂ

REINSTATEMENT 2000 5

12. | certify that | am managing member/manager or the regeiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissgldtion 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 company n Faid. The information indicated on this application is true and accurats, and my signature shali have the same legal effect
as it made under oath.

Signature of
Managing Member/Manager

A ‘V L Date 10/28/02 Daytime Phone # 516 593—066_0

4

Tvped or printed name of sianing Manaainag MermberManacar LDANTFT, WTFEFNFR. MEMRER L

CR2E084 (8/02)




