oo 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # M04000003722 SECRETARY OF STATE
1. Entity Name DIVISI0N 7 ¢ nRp ORATIONS
THE ATHENA GROUP, L.L.C. ' v
OSNOV -8 A 9: 29
Principal Place of Business Mailing Address
712 FIFTH AVENUE, 8TH FLOOR 712 FIFTH AVENUE, 8THFLOOR
NEW YORK, NY 10019 NEW YORK, NY 10019
> T v S U
Suite, Apt. #, efc. Suite, Apt. #, etc. 10112005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
52-1833846 Not Applicable
Zip Country ap Country 5. Cenificate of Status Dasired O |§ese.ggq l:?eddimnal» :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

ey
siGNATURE __COLPORATION SERVIAE  CroMEAN 5/ [O0-[Y% 0%
Signature, yped or printed name of registerad egent and title f applicable. {NOTE: Regk d Agent el p when rel DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice.
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete e eFo O Chenge 7 Addition
NAME DUBIN, LOUIS M NAME STEVER F. ADLER, &£
STREET ADDRESS | 712 FIFTH AVENUE, 8TH FLOOR swraoess | 712 FIETH AvE. , 8™ FL
CrY-sT-ZP | NEW YORK, NY 10019 ov-si-ap | plew YORK MY smpss9
TLE O Detete TILE [JChange  [J Addition
NAME NAVE 1OONE 1 2559
STREET ADDRESS STREET ADDRESS SLI I ] S e e | =
ciTy-§T-2IP CITY-ST-27IP HA08A05--01039--005  ##50. 10
TILE [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O oeiete TLE » ME% [ Change [ Addition
w | RE 205
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P -
TALE . [T Detete THILE 7 Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIiy-§T-2IP CIT¥-ST-ZIP
TMLE [ Detete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIry-S1-21IP CITY-S1-2I7

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Fability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBE‘E

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




