@oo0z/002

Service via VSI-FAX Poge 2 of 3 8L4P545
~t
RUCTIONS BEFORE G THIS fop. 4
ok Tis 3, ..5
LIMITED LIABILITY £245-30 FLORIOA DEPARTMENT OF STATE ’:4452/{’6,;:, % 4
COMPANY r Secretary of Slale 14 Sg?f' e / S
REINSTATEMENT 2o CIVIBION OF CORPORATIONS &e S >

DOCUMENT # 103000001801 //(_, .
1. Umizd Liabllity Company's Name

G,.RM In{bf‘md‘h o Maﬁaﬁmm't‘

Serviets 2€ mMmuam, LLL O\P YUuUsHaY95 299
2. Pringip) Otfice Addrass a ling Ollice Addrans

82! d.w Fref Ave. A & Sute/Country of Formutian

Sutte, Agt, 4, oG, Sulte, Apl, 7, &, -b&-[ﬂ Ware. L/jﬂ
5, Date Qrganized or QuUanen

- SR ¢ o3 /63
44 I‘EIQ ' E ) 8. rel it For
%;n:;l-k 22— 4437 909 /)77 Not Apciisable

Zp %o Catriry ~
31 3b :'j Sﬁ; GERTIFICATE OF JTATYS 0E6IAED

§. Nsome and Address of Current Registured Agem

avfpﬂf’ﬂ’f'on 5&*/106 dompﬂrn‘i

Syser agdress (PO, . Box Number ls No1

1204 mmus S‘fm?" f |

Side, Api, », Er0

Name

City

T Do Code

T allaras5Ce | | FL | A

9. |, being wppaliiad e ragivtered egont of the abova named limiled ((abilily comeaimy, um lurmllits with and wocept iho obdigationy of Crapler 608, F.§.

Signaiure gf ’ / 570 S
Raglsterod Agem twm| AQQ 2; é{l égﬁ!g& 2 Dehocah D Ski Oate
. REQISTE IAGENT MUST SIGN

40, Nomee and Street Addresses of Menaging MemberyManagers -
Thdes Menaging mo;! Sveal megéc;i Enah Chy / Sta / Zip
. T O<lrag ek,
4" |MoISAe mand 16370 Senterrd 32

] e/ t rustas ucd to &x: 1Ml ke lov in chaptee 668, F.9, Hiunher cenit m1 whan
1. 1 Mrnﬂty trmmammmm mz'a"n the r:nmmonf:rrd!ud. rmel"l:-rmn sllminariad Peticeise? “f’” ” Wm u v u lhn ro oquFImants of scclion 608400, N8, and thet
aﬂ esuwod ﬁ-l:mzhdﬂahlrlymmhavobocnwd hd‘mhdmﬂmamlccﬁo o Lue and scourels, mylbmﬁucmlhmemmleod eflect
1 modo PrTY

Shemaging MemboriManagse % o/ 2 JO ng:gag )$73-2X3L

Typod of primed name o signing Managing Membar/idanag Moishe Mana
P —

_

N T m T o g oo F e B AW



&5MT30000¢1 50!

CORPORATION BERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 524139 4370848
AUTHORIZATION :%" F )Y
COST LIMIT : $ 230.00
£6 G
ORDER DATE : August 4, 2008 c2 =
ORDER TIME : 10:59 AM TE 1 g
e A
ORDER NO. : 524139-005 M -0 134
g = O
CUSTOMER NO: 4370848 oo =
2 =
CUSTOMER: Fran M. Parker, Esq om CAN

Fran Mulnick Parker, Esqg.
450 West 15th Street

New York, NY 10011

—
o
_______________________________________ ATE A W -
z7 & 0
REINSTATEMENT =t ——
(_n3 1 &
N L B
o = O
o4 o5 8
NAME : GRM INFORMATION MANAGEMENT gg_% —
SERVICES OF MIAMI, LLC L2 9
P ]
L oo
£ = 3
e i
E o
XX REINSTATEMENT T “
g 9 i
oz =<
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = r:g I
I A i
XX CERTIFIED COPY S by
PLAIN STAMPED COPY £

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan
EXAMINER’S INITIALS



