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b PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tméiﬁ%&;; @
* LIMITED LIABILITY i{'}g‘ FLORIDA l?;::i:!TMEN': OF STATE | - FILED

COMPANY Y Satne ;;eof ;:a'tz | 00KOY -2 py 30
REINSTATEMENT  \3

e DIVISION OF CORPORATIONS SECRETARY oF STATE

.DOCUMENT # | DDA VS ALLANASSEE, F{ gRiga

; 1. Umiled Liability Company's Name

Growitt L.L.C.
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. 2. Principal Office Address 3. Malling Office Address :

420 NovrkwOcean Blvd, |efocliffordchance Roq@rs4 WellsLLP [, swcwlmfy of FCu‘rmaﬁon
Sulta, AL #, ate Suite, Apt. 4. etc. . : }: Oy i
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. City & State Chy & State

POL('UVL B‘CCLCL\ { FL ) NC[,\J L{ ) r—k . N \{ ! .5- FE| Number
Country Country

. Zip Zp : 7 , ) ' E
33480 VS h 1016 LeA " CERTIFIGATE OF §7ATUS DESIRED 0 ¢ i

8. Name and Addreas of Current Reglstered Mor\!.

CT Covpovation Syctew
reot Addraas (P.O. Box Number is tatle o
Sireet Add ( ,3\88’9‘ sgg;ﬁpkb )Pfﬂe J/g{avu{ Qﬂad

Suite, Apt. £, Etz.

. .- . Stste | 2ip Code
Plantation - FL | 32224
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9. |, being appointod the registered agent of the above fiamed limited Nability comparry, jliar with and accept the obligatians of Chaptaer €08, F.S.
CORME BRYER
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10. Names and Stresl Addresses of Managing Members/Managers

Applied Far
Not Applicable

Name

City

GCR2EMA (2am

Name of Street Addrass of Each
Managing Members/Managers Managing Member/Manager Clty / State / 2ip

merMm | Leslie BQ’ICCR &3 -Lismoré Lane Greenwich, CT 0683 * p
!‘«‘@Rm Stevling Hanwu Ll | ) 1420 Norbh Oceasn Bl | 2 m Beacly , iEL 321480 i
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11. | cenity that | am managing member/manager or the raceiver or 8 army dt ieath i ]
fling Whis reinstatomant app tcation o ag truste powsred to axacule Mis application as provided for In chapter 608, F.S. 1 further certily that when

f cation the reacon for diesolution has been eliminated, the limited Giabliily campany name eatisfies the requirements of section 608.406, F.S.. and that
gslt weﬂs‘ a%:s&ﬂl:y;?ﬁ:a :L;nued liability company have been patd, The information Indicated on this applicalion e true anc accurate, and My Signature shell have the same legst effect
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Typed or printed name of signing Managing MamberlMgnagor (ESU E t_ s B U LL©C£




K Fomi SS-4. . Appiication for Employer Identification Number

(Rev. February 1998) {For use by employers, corporations, partnerships, trusts, estates, churches, | EIN
govemnment agencles, certain Individuals, and others. See Instructions.)
Dwpartmant of the Tr-.uury ] . OMB No. 1545-0003
internal Revenue Service » Keep a copy for your records. .
1 Name of applicant (legal name) (See instructions)
Gromitt L.L.C.
2 Trade name of business {if differant fram name on line 1) 3 Executor, trustee, "care of" name
Leslie Bullock, Managing Member
Please | 4@ Mailing address (street address) (room, apt., or suite no.) 5a Business address {if different from address on lines 4a and 4b)
typeor | Clifford Chance et.al. 200 Park Ave.
print | 4b City, state, and ZIP code Sb City, state, and ZIP code
clearty. | Ny, 'NY 10166 Attn: J. Dadakis, Esg.
6 County and state where principal business is located
7 Name of principal officer, general partner, grantor, owner, of trustor —— SSN or ITIN may be required (sesinst) »
Leslie Bullock, Managing Member (SSN. 221-30-5253)
8a Type of entity (Check only one box.) {see instructions) :
Cautlon: If applicant is a limited Yiability company, see the instructions for line 8a. .
: Sole proprietor (SSN) l Estate (SSN of decedent)
| | Partnership Personal servica carp. | | Plan administrator (SSN)
| | REMIC National Guard bd Qther corporation (specify) » LLC
| { State/local gavernment Farmers' cooperative [ 1 Trust
| | Church or church-controlled organization | | Federal government/military
|_| Other nonprofit organization (spectly) > {enter GEN i applicable)
Qther {specify) P .
8b It a corporation, name the state or foreign country | State Foreign country
{H applicabie) whers incorporated Florida )
9  Reason for applying {Check only ane box.) (see instructions) | Banking purpose (specity purpose) M
E Started new busn. (specify typs) » LLC Changed type of organization (specify new type) P
Purchased going business
t_| Hired employees (Check the box and see line 12.) Created a trust (specify type)
Created a pension plan (specily type) » U_Olhar {specify} P
10 Date business started or acquired (month, day, year) (see instuctions) 11 Closing month of accounting year {see instructions)
04/17/00 December ‘
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter dale income will first
be paid to nonresident alien. (month, day. year) . ............... oo\ e »
13 Highest number of employees expected in the next 12 months. Note: !f the applicant does net  [Nonagricultural| Agricultural Household
expect to have any employees during the period, enter -0-, (see instructiens) . .. ... . ... .. >
14  Prncipal activity {see instructions) » - .
15  Is the principal business aclivity manutacturing? . ... ... .. ... .o |__| Yes |_] No
it "Yes,” principal product and raw materiat used P
16 To whom are most of the products of services sold? Please check one box, I_[ Business {wholesale)
[] Public fretail [ other (specity) » ' : [1wa
17a Has the applicant ever applied for 2n employer identification number for this or any other business?............. I_ﬁes @ No
Note: If “Yes,” please complete lines 17b and 17c.
17b It you checked "Yes” on fine 17a, give applicant's legal name and rade name shown on prior application, if different from ling 1 or 2 above,
Legal name » : Trade name M
17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, yr.)| City and state where fled Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge Business telephone no, (incl. arwa code)

and belief, it is Tue, comect, and complete. " 912-878-3425
. . Fax telephone no. (include area code)
Name and title (Please ype ar printcioariy)  Leslie Bullock, Managing Member 212-880-5602

Signature » (:QAL—P [C, %LALM . Date » ‘)IJl’i’lO(_)

Note: Do not write below this line. For official use only.

Please leave | Ge0. Ind. Class Size Reason for applying

blank » .

For Paperwork Reduction Act Notlce, see page 4. ’ Form SS-4 (Rev. 2-98)
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