b .
1
u:':

G THIS FORMT,:

\m J! 11

!mgr N

FLORIDA DEPARTMENT OF STATE 03 00T 22 ‘p%{ 12: 37

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o er R BRY OF b AR
‘IL ...‘-—(L‘H P feyd :1 !‘
PV PR A RSEE, FLURILA

DOCUMENT # 199000006058

1. Limited Liability Company's Name

616 Collins. Associates, LLC

2. Principal Office Address’ 3. Mailing Office Address o o Mo ¥
c/o ASHKENRZY ACQ CORP. 433 Fifth Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
Suite 200 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 9/27/1999
New York, NY New York, NY 6. FEI Numbar Apptiad For
65-0962926 Not Applicatio
Zip Country Zip Caountry 7 $5.00 Add . 4
. . itieonal Fee require
100 16 USA 100 16 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
h—— — S _
8. Name and Address of Current Ragistered Agent
Name r
LOUIS ZARETSKY . OOonZ40 9410
Street Address (P.O. Box Number is Not Acceptabla) T U= 0ToaE==013 o ¥ J L0
555 N. E. 15 Street, Suite 100
Suite, Apt. #, Etc.
Suite 100
City ) State | Zip Code
Miapi FL | 33132
9. |, being appointed the registredt of e above named limited-ebiity-sermpany,.am.tam| ‘w-\lim’m_*_‘c_mﬂh_eho?l?gations_of Chapter 608, F.S.
Signature of B'
Registered Agent Date Qctober 2003
\EE REGISTEREG-AGENT MUST SIGN —_—
Louls re tsl}v
10. Names and Street Addresses of Managim Members/Managers
< : N f Street Add f Each .
Titles Managing M:rr:l.lee?sIManagers Manargﬁ'lg Merne1§serc; M::ager City / State { Zip
: c/o Ashkenazy Acq Corp.
Sole [Ben Ashkenaz . :
Mombe J 433 Fifth Avenue, Suite 200 | New York, NY 10016
»

Presidents Managing Member

Y
WS E— -

11. | cedify that | am managing member/managergor the reggiver or lrustee empowerad to execute this application as provided for in chapter 608, F.5. | fuither certify that whan
filing this reinstatement application the reasonfior dissgldtion has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all feas owed by the limited liability ave begn paid. The information indicated on this application is true and accurate, and my signature shall have the same Jegal effect

as if made under oath.
Date / p// '1/1)’5 Daytime Phone # 2 2 (3

Signature of
Managing Member/Manager

naz
Typed or printed name of sngmng Ma gln ber/Manager
e ——————

CR2E041 {10/02)



