Division of Corporations : Page 1 of 2

Florida Department of State

Division of Corporations
Eluctromc Fllmg Cover Sheet

o e ke SR TSRS oo e i 1

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000176211 3)))

A A

H110001782113ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

[P —

To:
Division of Corporations

Pax Number . {850)617-6383 *RE“SUBMIT*

From: .
Account Name : C T conp%g N LEY Mn : f fi!
Agoount Numker : FCAQOQCO Bﬁ &l.:* A igﬂi M:J {j £i n
Phone : (A5Q)222-

reruper | (a5 070-EYEHR Of aubmasssan

*+Enter the email address for this business entity to be used for future
annual report wailings. Enter only one email address please.**
poal

Email Addregs: E:‘
S
e i e e et et e .,_.A.,_..--f'irglz': C*g 1
V4 gg LIMITED LIABILITY REINSTATEMENT S 1
2 & 5 CFGM CF&CO. HOLDINGS, LLC 2o e -
z: u‘u_. -‘—; ar
=z = Su Certificate of Status 1 "‘5“?-:, s
(Lﬁ @ 3{2 Certified Copy ] 0 .
'é‘;_j =! ?% |Pagc Count I 02 I
; P [Estimated Charge ][ 579875 |
L')ﬁ
B. BOSTICK
UL 11 2011
EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 21712011



PLEASE READ ALL INSTRUCTIONS BEFORE CDMPLETIN? TH;S .()RM.i g 19
1

Riilogts

" -q'i‘."- e
LIMITED LIABILITY ._- FLORIDA DEFARTMENT OF STATE T 1 15\ R
COMPANY Bl Secretary of State it e S el ORIDA
REINSTATEMENT ‘%\ DIVISION OF CORPORATIONS TALL ARRGEE

DOCUMENT # Mok 00000241F

1. Limhea Uahlily Company's Namp

CFeM (FECo i'JDki'ngs, Le

CRIEG4! (11/08) 01 g ’ ‘

i Prndgs CRce Addreas - MG 0.0, Box# 1. Maling Qitice Addraay
1o, Enst 580 Shoek | ho gast Tath Shoet ya o —T——
Sulte, gk, %, #ic. | S, Ak, 4, vz, Relaware
S5 ?:;O;u:ﬁnhmrgu:glud
la Busingsa in Farida -
Cily & Sicie \/ ‘{ City & Sias ; O8/0O3 R0k
€. FEl Number Appled For
Mg Jark N Nowd Yok, NY - =
e T Cul‘-ll'ﬂry Te L / Couriry S {3 b ?—'f‘f&& wa——— NU'F" iy
[003A Ush 0D Ush- " GaRTIFGATE F sTATUS OEsinea ] R
8. Nam# and Addruss of Cunrant Regiatersd Agent
Nama

CT Coppradion System

Siroet Addroza (P.0. Box Number i Not Acceprstis)

1200 Sautly Pl ‘1’5!and Qoﬁd

Suito, Ast. #, Elc.

City

Pl aifchion FL 23724

2ip Code

9, |, baing mppalniad 1he reglsiered agomt of tha named

Signatura of
Ragistared Agenl

Nanligy compary, gm famillar with and kcespt the allgutons of Chopler 608, F,

it ol el

;!hlsmm-:n AGENT MUST 51N

10,  Namas and Stees! Add d’Mlnlglng’“‘ RaaManag

Wame of
Trmea Monsging Mombaera/ Managara

St Address of Each .
Monglng Membor/Manager Clty ) W‘L’mr?‘_

L

< or (J)‘OHP quaﬁgmﬁﬂ‘}} Ine. 444

Mo Yook, W9:700F -

Park e

1. Emml Address:

ATA

thing this rinasasment appiealion

as if mode undaronth,
Slgnatura of
Maneging Mambar/Mansger

% B et Trv Sulhwre Sn0uiod cuca OLTENPERE
12, Joarfy thal l'aen ims13gng mermbetimanager of tha Iecalvar or tfustan cmpowansd Lo axacuts this apolicstion aa provided 1ar in Chaptar €04, F.S. 1 funfisr caruly snat when
\ha masen for dseoiuion has beea ellminatsd, the Imitod Raslity eompamy namo setl 2
) fagy owynd by {ha Ymitad 1 abilky compaty, beoen pad, The Information \ndicated on tnls appicedion ia irve and acerats, and my sipnaiaa sholi neve tha sams g wifect

i)

s s pquirements of FONAGD, F.5, and thed

Dais
| Tymedl or orintad naeme of signing uumﬂ:mb-fw M  Hlorkeo W of f;E__ﬁgma

A3 cuummereos s Q18- PEE=TOCO
Masdgroont, Tage oo

-



gi-r— 3 BOU-DL/-BIEL 1r8/72011 9:25:28 AM  PAGE 1/001 Fax Server

.

July 8, 2011

FLORIDA DEPARTMENT QF STATE

CFGM CF5CO, HOLDINGS, LILC Drvision of Corporations

110 EAST 59TH STREET
NEW YORK, NY 10022

SUBJECT: CFGM CF&CO. HOLDINGS, LLC
REF: M06000002498

We have received your electronically tranamitted document. However, the
docunent was submitted under the wrong electrenic filing type and cannot
be processed by thia office.

Te proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions ceoncerning the filing of your document, please
call (850) 245-8(28,

Barbaxa Bostick FAX aud. #: H11000176227
Requlatory Specilalist II Letter Number: 311A00016279

P.O BOX 6327 - Tellshassee, Flonda 32314



