~
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¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE N <
COMPANY Secretary of State - TG
REINSTATEMENT DIVISION OF CORPORATIONS % 9P
= 233
S5
DOCUMENT # M04000001732 o 22O
1. Limited Liability Company's Name 2 % C_«; {1‘
i / W EZ
5
E & E Apartments, LLC|{y'\ 5 2
)
i e\gi:/ CR2E041 (1/11)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address J
60 Broad Street 60 Broad Street 4. State/Gountry of Formation
Suite, ApL #, etc. Suite, Apt. ¥, stc. New York
Suite 3503 Suite 3503 5 e Botnens o Fits” 2004
Gity & State City & State PP
6. FEI Number p
New York, NY New York, NY 113492386 ot pepcate
Zip Country Zip Country 7
10004 USA 10004 USA " GERTIFICATE OF STATUS DESIRED [[] [it
8. o Name and Address of Gurrent Registered Agent
Name Gardner, Bist, Wiener, Wadsworth, Bowden, Bush, Dee, LaVia & Wright, P.A. i ;:__E,'Tii e\d.?[{e‘-isli o
Street Address (P.Q. Box Number is Nol Acceptable) 11723701 --01019--013 #x[(071.25
1300 Thomaswood Drive VAT /
Sulte, Apt. #, Etc. v
| / Y\/ shimone@mindspring.com
City State Zip Code (To be used for future annual report notices}
Tallahassee o FL|32308
9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of g
Registered Agent / oaa__//- 271/
/ REGISTERED AGENT MUST SIGN
10. Names and Strset Addresses of Mapaging Members/Managers
Titiea Managing RT:::eﬂannaqers Ma%targi?:gAa:ﬁ;:roffMa?gar City / State / Zip
MGrRM| Shimon Eckstein 60 Broad Street, Suite 3503|New York, NY 10004

REINSTATEMENT_2.005-20 |

———————————————————————————

11. 1 certify that | am managing member/mangger or the receiver or trustes empowered to axecute this application as provided for in Chapier 608, F.S. | further certify that when
filing this reinstatarnent application the sdasdn for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 808.408, F.5., and that
all faes owed by the limited liability cgfnpany have been paid. The igizmation jpdicated on this application is true and accurate, and my signature shall have the same legal effect

i falsg information subyoat

as if made under oath. | am awd im Pnt to the Departmant of State constituies a third degrea felony as provided for in $.817.155, F.S.
Signature of Managing e ,
2 Dam” 22 || Daytime Phuna#lll olal Yo

Member/Manager vl
Typed or printed nama of signing Managing Mambar/Manager Shimon Eckstein




