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PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THI

FILED

DIVISION OF CORPORATICNS

™~

1. DOCUMENT # 199000008585

Name and Mailing Address

5&5%&1'“

TALL AHASS:

RGN
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JAMAG LLC

% ALAN LEVENSTEIN

75 CENTRAL PARK WEST

NEW YORK NY 10023-6011

A Tear Here

2. New Mailing Address

4. State/Country of Formation
FL

City, Stale, Zip™—

-5, Uale Qrgamnized or Quantea

Fo Do Business in Florida

12/08/1999

CR2ECS4 (8/02)

Principal Place of Business

% ALAN LEVENSTEIN

75 CENTRAL PARK WEST
NEW YORK NY_‘I 0023,

3. New Principal Place of Business Address

6. FEI Number
13-4114717

City, State, Zip

7. $
CERTIFICATE OF STATUS DESIRED [_]

Appiied For

Not Applicable

5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

10. 1, baing appointed the registered agent.of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent X\

#@%ﬂz@&@w S} %//O/ébk

EGISTEHED AGENT MU SIGN

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

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Title (s)

NEW YORK NY 10023

75 CENTRAL PARK WEST, APT. 2CD

MGRM LEVENSTEIN, ALAN P

L] B ] T e Vo T g
. -_.' ’a'-]"‘,. I f .:i.';" I_,_,E ¥ .::a }:; -
23/ IR~ w10 1

12. | certify that | 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

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiroments of section 608.408, F.S., and that
all fees owed by the limited lia |I:ty company h bee pa . The information mdlcated on this application is true and accurate, and my signature shall have the same fegal effect

as if made under oath.

Signature of

Date ///\A"//éz Daytime Phone #

Managing Member/Manager

Tuvurnead Ar nnnted nana Af ciamicne BManacmina Mamboar/AMianarar




