PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F’
SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE Dl\.fismnN OF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 07 HAY 30 PH h: I 3

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # M04000003916

1. Limited Liability Company’s Name

HUNTER STREET RIVER VIEW LLC

CR2E041 (1/07)

Principal Office Address - No P.Q. Box # 3. Mailing Office Address
120 hloom”]gdale Road 120 B|00m|ngdale Road State/Goyntry pf Formation
Sune A ki, atc Suite, Apt. ¥, etc. New CY’OYR

Ine 01 SU |te 201 5, Date Organized or QualmeM ay 1 2000

To Do Business in Flarid

City & State City & State

Y ' . . 6, EEI bl Applied For
White Plains, NY White Plains, NY 554953089 e
2i Country Zip Country 7 )
f0605 Uu.S. 10605 U.S. "CERTIFICATE OF sTATUS DESIRED |

8. Name and Address of Current Registered Agent
ﬁoben E MSSSle Esq / Icard Mer”" et al. DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
ﬁ'ﬁ@gmﬁﬂ%‘ﬁf" Fé"é’im’mcw‘“abm receive the prior notices. By checking this
box, you are certifying the prior notices were
"9 A"”" not received and requesting the $100
UI e GE(BO reinstatement be waived.

8arasota P FL 34237

9. 1, being appointed the registered agen, named limited liabjli
Signature of M

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

__May 21, 2007

Registered Agent
/ REGISTERED AGENT MUST SIGN ————=—
10, Names and Street Addresses of Managing MembersﬁM:anagers
Titles Managing hTSnTt?e?L!Managers MaiggﬁgA&gﬁgselsfnfai\c:ger City / State / Zip
MGRM | Laurie E. Hathorn 120 Bloomingdale Road, Suite 20| White Plains, NY 10605
GIINI1I0=Z9139%5E
(/05 07-—0104E--025 #4250, 00

11. | certify that 1 am managing member/manager ot the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406. .S., and that
* all fees owed by the limited liability company have been paid. The information indicated on this apptication is true and accurate, and my signature shalt have tha same legal effect

. as if made under oath.

hsa'I:::;:rr\: :;ember.'Manager ﬂ&‘z”(},ﬁ/ MLJ Date May 21' 2007 Daytime Phone # ?( “(— ‘{‘)’7’ é}/a??

Laurie E. Hathorn, Managing Member

Typed or printad name of signing Managing Member/Manager




