RO MO03 000

'

.
ORM.

PLEASE READ ALL INSTRUCTIONS BEFORE COM‘PLETINGwHI'S F

LIMITED LIABILITY
COMPANY
REINSTATEMENT

— FILED

¥iA3\ FLORIDA DEPARTMENT OF STATE i~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name
STRTKE MIAMI, LLC

L]

. | SECHE?'.‘;_;;{"J ‘
MOy 000 up 217 ’ALLAHESSEE?;E%EA

0%

2. Principal Office Address

215 PARK AVENUE SOUTH

3. Mailing Office Address

215 PARK AVENUE SOUTH

4. State/Country of Formation

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DELAWARE

5. Date Organized or Quaiified

SUITE 1800 SUITE 1800 To Do Business in Florida

Gity & State City & State 7/18/03
8. FEl Number Applied For
NEW YORK, NEW YORK NEW YORK, NEW YORK 20-0249999 Not Applicable
Zip Country Zip Country 7
. 00 Additional Fee req
CERTIFICATE OF STATUS DESIRED
10003 TS A 10003 USA o or a Ce 2o
I
8. Namoe and Address of Gurront Reglstered Agont
Name

UNITED CORPORATE SERVICES
Strest Address {P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.

Suite, Apl. #, Etc.
SUITE 508

City State Zip Code
MIAMI/ Y FL | 33156

9. |, being appointad the, imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

S 4 9/27 A 2/

teregagent of e sibve n

Signature of

d Agent

¥ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

- Namse of Straet Address of Each N
Titles Managing Members/Managers Managing Member/Manager Clty / Stata / Zip
Mgr. STRIKE HOLDINGS LLC 215 PARK AVENUE SOQUTH,STE 1800 NEW YORK, NEW YORK 10003

QLIRS Pl e TN N
114404 -01054~-014  ##50.00

11. | certify that t am managing member/manager or the recelver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
Tling this reimstatement appllcation the reason for dissolution has been allminatad, the limited llability company name satisfias 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 accurats, and my signature shall have the same logal affect

as if made under oath.
/7,&/\ 7‘ %\/‘ Dit% 7 r A 2 Phone# q{ ?’_{7& _‘? 76—6

Managing Memberl]hl;lana y - . Damirﬁe
omas I. ﬁlannon, managing member ot The Toba our, , the managing member of
Strike Holdings LLC, the managing member of Strike Miami,

Signature of

Typed or printed name of signing Managing Member/Manager

CR2EQ41 (10/02)

LLC



