2007 LIMITED LIABILITY COMPANY
RFINSTATEMENT

DOCUMENT # M04000003004 FILED

1. Eniity Name ECRETARY OF STATE

MORRIS STUART MANAGEMENT, LLC JWI&,mH CF CDRPORATIONS

070CT .

Principal Place of Business Mailing Address I 8 PH h' l 0

350 VETERANS BLVD 350 VETERANS BLVD

RUTHERFORD, N) 07070 RUTHERFORD, NI 07070

S [T RGO A ARG
Suite, Apt. #, slc. Suite, Apt. #, etc. 10042007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Numbar Applied For

20-1325268 Not Applicable
Zip Couniry Zip Cauntry 5. Ceriificate of Status Desired 0O ?ese'ggli‘j\i?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

/ City FL l Zip Code

B. The abave named entity submits thigZglatement for the purpose of changing its ragistered office or regislared agent, or both, in the State of Florida. | am familiar with, and accept
A

the obligations of registered agery’ MARK M. BAV,
EXECUTIVE VICE PRESIDENT / /
SIGNATURE =) ﬂ' 7
Signature, typed or pnnﬁ of registerad agent and lila i appkcanle. {NOTE: Ragistersd Agent signaturs raquirsd when reinstating) DATE? 72 7
FILE NOWI!! FEEIS $150.00 o Make ch-ck payable to ' s
After January 1, 2008, Fea will be $200.00 FIorlda Department of State E

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR 1 Delete TILE [ Change  [J Addition
NAME MORRIS, JOSEPH D NAME
STREET ADDRESS | 350 VETERANS BLVD STREET ADDRESS
CITY-57-21 RUTHERFORD, NJ 07070 CITY-ST-2IP
TME MGR [ pelele TITLE [ Change [ Addition
NAME MORRIS, ROBERT NAME
STREETADDRESS | 350 VETERANS BLVD STREET ADORESS
CITY-ST-ZIP RUTHERFORD, NJ 07070 CITY-ST-2IF
THTLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Detete FIILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Detete TITLE [1change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
ME [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REINSTATEM ENT a 00‘7
CY-§T-2IP CiTY-57-2iP j

11. | hereby cerlity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and thal my signature shall hava the same legal e#ect as if made under gath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowarad 10 exacute this raporn as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: ' MARK M BAVA T /5y /52

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MESGER RALLVER, Udhﬁ'r&—:ﬁlzen REFRESENTATIVE Datd I Dayume Prane »




