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1. Limited Liability Company’s Name

Kestrel Investments LLC

N2 P wib

RETARY OF STATE
TASEEAHASSEE FLORIDA

A3 14431 TG4
G157 --010E3 004 150,00
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. Principal Office Address - No P.O. Box #

Duane Morris ¢/o 30 S 17th |Duane Morris

3. Mailing Office Address

c/o 30 S 17th

Suita, Apt. #, etc. Suite, Apt. #, etc,

Révaga; UsSR™

& r Qualifie
B e s Buinoss m a2 1 5/2002
City & State City & State
Philadelphia, PA il ia. PA b Applied For
P Ph adeIphIa’ %ﬁ%ﬁ‘ﬁ 059 Not Applicable
Zip Country Zip Country 7
19103 USA 19103 USA CERTIFICATE OF STATUS DESIREDD 90 Additio
8. Name and Address of Current Registered Agent
Registered Agents Legal Services, L ¢ [7]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
ngg‘dejﬁf%céaﬁré’g’g' IJ'LIQICg §I'])|te A receive the prior notices. By checking this
‘ box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
i State p.Cade
Tallahassee FL EL 32507

9. |, being appointed the registered agent of the apove named limited liability
Signature of M
Registered Agent

pany, am familiar with and accept the obligations of Chapter 608, F.S.

PN ICHHEL W, KSHCET bae 4/25/07

REGISTERED A MUST

SIGN

10. Names and Streat Addresses of Managing Members/Managers

Tilles Managing IIIII:rIlnbeer;.fManag[?rs 1 Ma?lg;IIIgAfngﬁisag'IME:;:gar City / State / Zip
Mr. |Stanley M. Joffe, cc- marﬁég ri30 South 17th Street Philadelphia, PA 19103
VIPIETR
Mr. |Kevin Gutkin, co-manager |1442 Commodore Way Hollywood, FL 33019

11. | ceffify that | am managing member/manager or the raceiver or irustee empowered lo execute this application as provided for in chapter 6§08, F.S. | further cenily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability ave been paid, The information

cormpan
as I'kmade under oath.
Signature of
Managing Member/Managar

/ /// s /II é’ ﬁ/ ... 3/25/07 aims Prone#215-979-1921

indicated on this application is true and accurate, and my signature shall have the same Iegal effact

Typead or printed name of signing Managlng Meml erf nag-r

Stanley M. Jo‘)‘e S0-manager




