LIMITED LIABILITY
COMPANY '
REINSTATEMENT

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M03000003825

1. Limited Llabiity Company’s Name

PLAZA CONTRACTING COMPANY LLC

o/

i

CR2E041 (12/07)

2. Principal Office Address - No PO, Box #

260 Madison Ave

3. Mailing Office Addrass

260 Madison Ave.

4. State/Country of Formation

Suite, Apt. #, ate. Suite, Apt, #, etc.

Delaware
5, Date Qrganized or Qualifiad

‘To Do Businass in Florida 11/14/2003

City & State City & State
NY 6. FEI Number Appted Far

ZNeW York, - New qu k, NY 200433476 Not Applicable

ip ountry Zip -’ Country e

7'CERTIF1CATE o TUS DES) $5.00 Additional Fee required
10016 USA 10016 USA F STATUS DESIRED for a Cerlificate of Status
8. Name and Address of Current Reglsterad Agent /
Nama

Corporation Service Company

DA $100 reinstatement fee is imposed, except

Streat Address (P.D. Box Number Is Not Acceptable)

1201 Hays Street

in circumstances which the entity did not
recelve the prior notices. By checking this
box, you are certifying the prior notices were

J

(\
|

Suite, Apl. #, Etc.

L]
not received and requesting the $100 .
reinstatement be waived.

City
Tallahassee

Slate

FL

Zip Cods

32301

9. |, being appoinied the re;

Signature of
Registersd Agent

REGIBTERED AGENT MUST SIGN

7 A"

tof the name if2d liability company,
_ Troy Todd
asitsagent

am familiar with and accept the obligations of Chapter 608, F.S,

o 02/13/2009

10. Names and Street Addresses of Managing Members/Managers

morM | Arnold Fisher 299 Park Ave. New York, NY 10171
MGRM | Kenneth Fisher 299 Park Ave. New York, NY 10171
MGRM | Steven Fisher 299 Park Ave. New York, NY 10171

I { J)’]“Q,UU? 2001 4350452

11. | certify that | am managing member/manager or the receiver of trustes efip
fillng Wis reinstatemant application the roason for dissolution has bee
all fees owed by the limited liability company have baen pald. The |
as if made under oath,

‘Signature of
'Managlng Membar/tanager

abd to -exalcute 1hls.:;p‘|‘)licnllnn"aa Em:vided for.lr.t ciu:prér 668, FS'| -fl:lrtr‘;er_ caﬂlly"lha'l when
L \ha-limited liabiiity comparny nama satisfies (he requirements of seclion 608.406, F.5., and that
italed on this applis;_ation is l’ba and _accurate. and my signature shall have the same legal effect

Date Z /( 3/dq Daytime Phone # 2 1 2-849‘4721

\ﬁ.
Typed or printad name of signing Managing Membar/Manager IChael S P

J .
aese, Authorized Represenative




¥-3 m

CORPORATION SERVICE COMPANY'

030 0000

%

. ‘ﬁ:‘—
e

2

RECEIVED

O09FEB 13 PM {:45
ACCOUNT NO.

07210000QG32%% o7 & 5 14TF
81;{15&1 LOF CORPORATIONS
REFERENCE : 892512 " 44001%% FLORIDA
AUTHORIZATION
COST LIMIT 1.25
_______________________________________________________________ V€
ORDER DATE February 13, 2009 f"' @ﬂMM,uS
ORDER TIME 11:34 AM 4#’(7”" S
0555
ORDER NO. 892512-005 e ™ g
-~
CUSTOMER NO: 4300123 !
REINSTATEMENT
NAME : PLAZA CONTRACTING COMPANY LLC
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFICATE OF GOOD STANDING g, 2
o
=i o
CONTACT PERSON: Troy Todd =i o — 1
nFd W
[ rm
EXAMINER’S INITIALS C's 2o
—=. =
=

¢l

-
Ak
o
2
(o)

-



