A TearHera A
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. fH'Uad T'
Secretary of State — -
REINSTATEMENT DIVISION OF CORPQORATIONS r ! L E D

1. DOCUMENT # M02000003263

Name and Mailing Address SECRE {:%R { Of ST;:TE
TALLAHASSEE, FLORIDA
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DINOSAUR SECURITIES, L.L.C.

56 HARRISON STREET
SUITE #404
NEW ROCHELLE NY 10801-6560

2. New Mailing Address 4. State/Country of Formation g
~
| DinosaoR JERiTies LE U443 Pagyc Ave. Sourd| DE___ _ 5
~ [Tty state, 2 j R = ‘ 5. Dalg Organized or Qualilied 12/09/2002 - ‘§“
5‘3 iT€ H 50‘ . N\{ L }ll{ ‘ 00 ‘.6 To Do Business in Florida E:o;
Pringipal Place of Business 4 ! 3. New Principal Place of Business Address 6. FEI Number Applied For

56 HARRISON STREET . - )
. SUITE #404 |44 _3._&&&_&.&&_&%7,&“@ 13-4123021 Not Applicable
City, State, Zip 7. _ tiona requir

NEW ROCHELLE NY 10801 lN‘{(:_H ¥__{ook CERTIFICATE OF STATUS DESIRED ss;gcr) A ona) Fee equired

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

GROSSMAN, GLENN

Street Address (P.C. Box Mumber is Not Acceptable)

2 S. BISCAYNE BLVD.
SUITE 1600 = S S
MIAMI FL 33131 1 A0EA08--01096--014  #155.000
City zip Code
FL )

10. |, being appointed the registergaagent of the above na liability company, am familiar with and accept the abligations of Chapter 608, F.S.

> Fi;!ﬁ & DEOINRED pate __/4)2.7/6.3

11. Names and Street Addrésses of Each Managi/r*a’&ember.’Manager

Name of Managié/' Street Address of Each ) ’
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip

Signature of
Registared Agent

MGEM GROSSMAN, GLENN 2 §. BISGAYNE NEW ROCHELLE NY 1080t
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12. 1 cedtity that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. ! further certify that when
filing this reinstatement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the imited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under cath. ,
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Managing Member/Manage

Typed or printed name of signing Mﬂaging Memben‘Mﬂager _( ,]‘QOC\ __@‘CQI%S m(_-\




