PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’(%9

X '
LIMITED‘H#BiiJTY FLORIDA DEB’-\RTMENT O% STATE
Katherine Harris
- COMPANY e Secretary of State | Fi LE D
- REINSIAICHICNT—
l&%z c DIVISION OF CORPORATIONS ol
o 0 0CT 19 Py (7
N MO0000002459 P -

1. Limited Liability Company’s Name SCCRE l ’ERY Gf" STATE

TALLAHASSEE, FLORIDA

I&S Associates, LLC

2. Principal Office Address 3. Mailing Office Address
631 Tilton Road P.O. Box 689 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc, _New_ler.sey
§. Date Crganized or Qualified
To Do Business in Florida
City & State City & Slate 09/28/ 00
. . 6. FEI Number ' Applied For
Northfield, N.J. Northfield, N.J. 22_3401053 Mot Applioabie
2Zip Country Zip Country [‘ 7. — T — )
08225 Usa 08225 UsAh CERTIFICATE OF STATUS DESIRED D 55
8. Name and Address of Current Registered Agent
Name .
: e SOOO094ESZ29435——0)
—Amber F. Williams — ~10425/01 011901 5
T ress (P.O. Box Number is Not Acceptable) —— *****Sf.ﬂﬂ

L 911_Chestnut_Street
Suite, Apt. #, Etc.

o State | Zip Code
T e T e T FL7337567 - —

City ~ -
T T 7 TIT Clearwater

9. |, being appointed the registered agent of the above named limited liability company, am familiar with ang accept the obligations of Chapter 608, F.S.

Signature of (M 9’ \U M/V\’\/D pate___| 0 }_\&l_() )

Registered Agent _
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each ’ :
Titles Managing Mambers/ Managers Managing Member/ Manager City / State / Zip
g& Ira M. Trocki 631 Tilton Road Northfield, N.J. 08225

_ML‘_S_-_ﬂ_Shari_Tr_o,cki 6.3,.1_T,i lton—Road—— Northfield, N.J._ 08225 ]

w s [

11. | certify that | am managing membef/n\anager 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 1fie fzason for dissolution has been eliminated, the fimited liability comparty name satisfies the requirernents of section 608.406, F.S., and that
all fees owed by the limited liability fombany 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 cath. /
- 10/17/01_,
Date Uaytime Phone# _ 609-645=-3000____
——

Signature of
Managing Member/Manager

Typed or printed name of signing Marfaging' Member/Manager Ira_ M, Trocki

!
|
!

CR2E041 (8/01)



