LIMITED LIABILITY
COMPANY
REINSTATEMENT

4N -LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iU

WI3AU6 27 PH St L]

DOCUMENT #  y05000004292

1. Limited Liability Company's Name

K&S Pelican Landing, LLC

SECRETARY Ur STAIL
TALL AHAGBSEE: FLURIBA

CR2E041 {1/11)

2. Principal Office Addrass - No P.O. Box #

}7001 Brush Hollow Rd

3. Mailing Offica Address

7001 Brush Hollow Rd

4. State/Counlry of Formation

Suite, Apt. #, elc. Suite, Apt, #, Btc,

1 New York

8.

. . . Date Organized or Qualified
Suite 200 Suite 200 ¥ Tebosumesnrode. 8/2/2005
City & State City & State Applind F

6. FE1Mumber pplisd For
Westbury NY Westbury NY 20-3231034 Nol Appticable
Zip Country Zip Country 7. $5.00 Additional Fen required
11590 11590 US A CERTIFICATE OF STATUS DESIRED[ for  Centitioate of Status

Name and Address of Current Registered Agant

[ Name

E-mail Address:
TOO250973107

R
treat ress {P.0. Box Number is Not Acceplable)

317 - 71st Street

03/23/13--01036--003 516,25

Suite, ApL. &, ElC.,

margie@kaled.com

City

{To be used for future annual report notices)

Tiale Zip Gode
FL| 33141

9. |, being appointed tha registerad agent of the above named limited |

Signature of
Registered Agent

cgmpany, am famitiar with and accept the obllgations of Chapter 608, F.S.

e &~ /G

e

REGISTERED AGENT MUST SIGN

10. Names and Streel Addrasses of Managing Members/Managers

Eugene Shalik

Titles Managing ﬁ:r:\“bee?;.f Managers uaﬁﬁﬁmﬁﬁiﬁﬁ:ﬁgm City / Stata / Zip
MerM|  Edward Kalikow 7001 Brush Hollow Rd | Westbury New York 11590
MGRM 80 Crossways Dr Park W

Woodbury New York 11797

11, 1 certify that | am rmanaging membar/manager or the receiver or trustae empowered to execuls this application as provided for in Chapter 608, F.S, | further certify that when filing
this reinstatement application the reason for dissglution has been eliminalad, the limited liablity company name satisfies the requirements of section 608.406. F.S., and that all
fees owed by the limied liabilily company have been paid. The informatlen indicated an this application is true and accurate, and my signature shall have the same lagal effect as
it made unaer oath. | sm aware that false information submitted in & dacument to the Depariment of State constituies a third degrea fefony as provided for in 5,817,155, F.S.

Signature of Managing
Member/Manager e e 8/16/2013 Daytime Prone # 9 10-876-4800
Typed or printed name of signing Managing Member/ Manager E_ ] (PN

Y

z‘u



