-

PLEASE REA

ALL INSTRUCTIONS BE

ORE

P gﬁﬂn

LIMITED L ABILITY
COMPANY (bl
REINSTATEMENT

- ,i‘_ FLOR!DA DEPARTMENT OF STATE
4 Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # Mo200080 3015™

1. timned Lisblity Sompany's Name

MPLETING THIS FORM.

(20l

MEDHREDCE: CTh, Ll SO0 TROTARas
Og D27 2@ L-~01007 004 #d45,
— CR2E041 (11/09}
2. Pnnopal Offica \ddress - No P.O Box # 3. Mnding Office Addreas
qﬁ' UPP, “’f__?fk' 4"!. . "/d “’PP‘ 135 P.J'L 41/(,, A, State/Country of Formation
Suite, Apt. #. eic. Suite, Am. * i l-l-uun{,. _
4 Pl Fl. i
City &£ Stale City & Slate I .
6. FE! Humber Applied For
New Y':,k' NY New Yﬂk NY oy - 05‘/2-{;@ Nol Applicabie
Zip Lounlry Zip Lountry 7
[ool1 w4 Jo01 7] MJ4' " CERTIFICATE OF $TATUS DESIREG []

8. Name wng Acdrexs ot Current Registered Agent

e nchel, Grp.rq(t— Servica , Tt

1=V

Street Address {P.-) fox Number i} Not Accppta
9200 § sutt, . Dadeled Blvd.

S

E{A $100 reinstatement fee is imposed. except

in circumstances which the entity dig not
receive the priar notices. By checking this
Dox, you are cerlitying the prior notices were
not received and requesting the $100
reinstatement be waived.,

Sure, Apt . Elc —SM{C_ 5_09

 Tlams

0. Ntmﬂu\_

o U, 15 Prk 4»@, mrFL

Cty " . State Zip Cods
M am, FL| 335¢
9. |, being appoint 1 Ihi stergfl agentbjiba namad Fmited liability company. am familior with and acoept the oblgations of Chapier 808 F.5
Signature of 2 /5 / o
Registered Agent _ »
oo i REGISTERED AGENT MUST SIGN
10. Names amJS Teit Addrasses of Managing Membere'Managers
Name of Street Addresa of Em:h
Ttles Managing Members/Menagers Managing Membar/ M Chy ! State / Inp

Nw %r‘: NY 1007

Mo Elfen e

%o wh, 15 Pl 4... yLFT.

Mew K(k‘ MY o0t

tfs ‘-‘PP" ny Pk 4-«."(#- Fl

rew Y"‘A‘ﬁ_.”’/ {20! 7

N C‘s—_’:!_ Crfier

|
ki

TATEMENT 2 00{— 10—

11, E-ma Addrest - _ dﬂts ﬁ-” e HFI'

o

1To b veed for Aunice Il reoo( NCINCRIONS)

fiing this relnst Renent
ol foas Owed t/ Fe lml-dllbdny
as f made uni er nath,
Signature of
Managing Member. Manager

Typed of printad na ne of signing Managing MembarManage:

/9/10
ot (0, Neuwman

Daytime Phone ¥

12. lcortrfymlltminmmmmlb.r!m.gnforhmotlruda-W'dloenmlhmlpplu(mnlprovadodfothhlpﬂrﬁﬂa F.S | furiher cartty that when
tor dissofution has been spminated. the imied Liability company name satisfies the requiroments of section 608 406, F.5., and that

indicaied on thia applicaion is true and accurste, and My signature shell Nawve the same jecal effect

2il- b3y 2200




