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Name and Mailing Address

REINSTATEMENT 202203

2. New Mailing Adgress 4. State/Country of Formatign S_
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I Campus N o
City, State 2 ! ———— - — - “———N}-§; Date Organized or-Qualified s m— e é—
[ ’ ; To Do Business i Florida 10/11/2001 W
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3. New Principal Place of Business Address 6. FEI Numbar Applied For
1 SrEvaN-wAY Qupls D, pl A Not Applicable
P Y ; " 17
PARSIPPANY NJ 07054 City, State, Zip 7. $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Narﬁe and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
‘ ?%TP&%%TQI; SE.[BV'CE COMPANY | Street Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -

Zip Code

Signature of s ’ / / ]
Registered Agent Date I / w’ 05
/ REGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each : !
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR BUCKMAN, JAMES E 8 WEST 57TH 8T, NEW YORK NY 10019
MGRE HOLMES, STEPHEN P ' 1 CAMPUS DR, PARS|PPANY NJ 07054
PCEQ MAY, KENNETH N 1 SYLVAN WAY PARSIPPANY NJ 07054
EVT COCROFT, DUNCAN H 1 CAMPUS DR. PARSIPPANY NJ 07054
Gl =tz t
EV BUCKBERG, JOEL R 1 SYLVEN WAY PARS IPPANY NJ 07064
EVAS BUCKMAN, JAMES E 9 WEST 57TH ST. NEW YORK NY 100t9 -
MP | Soredh Yo i} | Cavapus Do Parsnmmq. A oSt/

12, | certify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in chapter 608, F.S. Hmher certify that when
filing this reinstaterent application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of W Lo e
Managing Member/Manager : c o Date 22 Daytime Phone #

Typed or printed name of sianin Méuinu Mambear!Manasnar

as 1t made under oath.

A




'- fi
FLORIDA DEPARTMENT QOF STATE
Ken Detzner '
‘ Secretary of State
January 8, 2003 ,
GLOBAL REGISTRY, LLC » Sy
1 SYLVAN WAY . jd . U‘“LDJ :
PARSIPPANY, NJ 07054 N M
Ple .egivec.i; .,

SUBJECT: GLOBAL REGISTRY, LLC

Ref. Number: M01000002302

We have received your document for GLOBAL REGISTRY, LLC and the
authorization to debit your account in the amount of $150.00. However, the
document has not been filed and is being returned for the following:

Any reinstatement application received after January 1st must include the fees

for next year's uniform business report. Please be sure to include an additional
$50.00 if your reinstatement is submitted after January 1st.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

Lo ]

a3
If you have any questions concerning the filing of your document, please cal@
(850) 245-6051. ‘

Registration/Qualification Section
Division of Corporations  Letter Number: 103A00001026
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ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : January 6, 2003

ORDER TIME : 10:15 AM

ORDER NO. : 881196-005
CUSTOMER NO: 7155110

CUSTOMER: Patricia Meudt, Legal Asst

Cendant Corporation
1 Campus Drive

Parsippany, NJ 07054

072100000032

881196 7155110
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DOMESTIC FILINGS

NAME: GLOBAL REGISTRY,

xg EREINSTATEMENT

A <I

o aseast

1k

R

fey . - ;—’
FTTEXE PLATIN STAMPED COPY
N R e

Li 5

P’cggT

0N L)

T PERSON: Ginger Simmons
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LLC

BhPﬁﬁASH RETURN THE FOLLOWING AS PROOF OF FILING:

EXAMINER’S INITIALS
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