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PLEASE ING THIS FORM.
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS .
A 0:‘ /{\,
DOCUMENT # Mo3000000172. GE D 'l
1. Limited Liability Company's Name {_‘; e - am
Theodore Boca Raton LLC G oo
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2. Principal Office Addrass 3. Mailing Office Address ]
128 Theodore Place 128 Theodore Place 3. Steooumy of Formation -
Suita, Apt. #, elc. Suite, ApL. #, elc. Delaware
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State - I I// b/, 3 -
Thornhill Ontario Thornhill Ontario 8- FEINmEe 58 0389845 oy
Zip Country Zip Country 7. B = ]
L4J 8E3 Canada L4J) 8E3 Canada CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registerad Agent
Name

NRA| Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)

526 E. Park Avenue

Suite, Apt. #, Etc,

City
Tallahassee

State

FL

Zip Code

32301

9. |, being appointad the registered age

Signaturg of
Registared Agent

Ot of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

12.020/3000

Date

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip
MGR | Michael Mammon 128 Theodore Place Thomhill, Ontario L4JSE3 Canada
MGR | Anthony Mammon 128 Theodore Place Thornhilt, Ontario L4JBE3 Canada
MGR | Laurence Mammon 128 Theodore Place Thornhill, Ontario L4J8E3 Canada
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as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to executa this application as provided for in chapter 608, F_S. i further certify thal 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 company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date /‘z./l7/04 Daytime Phone ¥ 905-709-4070

Typed or printed name ofsigniﬂd&hagmg Member/Manager Michael Mammon, Manager

CRZED41 (1/02)



