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1. Limited Liability Company's Name

The Halland Companies LLC Bl/
of

200174327459
04/05/10--01001--012

2O01FAS2T 492
04705 10--01 @Rbeodi @ 108 135. 75

2. Principal Office Address - No P.O. Box #
88 Sunnyside Blvd.

3. Maiting Office Address
88 Sunnyside Blvd.

4. State/Country of Farmation

Suite, Apt. #, etc, Suite, Apt. #, etc.

New_York

5. Date Organized or Qualified
100 100 To Do Business in Florida 2
City & State City & State 8-28-06
6. FEI Number Applied For
180
Plainview, NY 11803 Plainview, NY 1 3 11-3284031 P pv—
Zip Country | aip Country 7 $5.00 :
. .U{ Additional Fee required
USA Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

(ﬁ A $100 reinstaternent fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100
- reinstatement be waived.

Na
T\D( Qo) Serii e Compeany
Sue‘e_t‘.;dd ess‘(P.O. Box Number 1s Not Acceptable} ' 1
| oy | S Stteg A
Su.ile, Apt. #, Etc. v
State

FL

Th \(%hng ee

3330

9. 1, being appointed t

Signature of
Registered Agent

(G

X REGISTERED AGENT MUST SIGN

registered ajnt of the above named limited hability company, am familar with and accept the obligations of Chapter 608, F.S.
i

) Heather Chapman

Date N z!@é‘t‘!

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:rrnnbee?;f Managers Maﬁgg;tg‘qh?ﬂgﬁ;zghfaa:;ges City / State / Zip
Gk
Member] Neil B. Hamburger 88 Sunnyside Blvd., #100 Plainview, NY 11803
mirhn
Member| Kathleen G. Hamburger 88 Sunnyside Blvd. #100 Plainview, NY 11803
LYl
Member| Matthew W. Lippman 88 Sunnyside Blvd. #100 Plainview, NY 11803

27

REINSTATEMENT_LUJq-2-010

1. E-maif Address: cnankervis@halland.com

all fees owed by the imited 113
as if made under cath,

Signature of

Managing Member/Manag® 4
L7 =17

Typed or printed name of signing Managing Member/Managert

“ Matthew W. Lippman

{Jo be used for fulwe annual repon notficatons)
12. ) certify that | am managing member/manager or the receiver or trustee empowered 10 exgcute this application as provided for in Chapter 608, F S. | further certify that when
filng this renstaterment apphcatipn the reason for dissolution has been eliminated, the limited habiity company name satisfies the requirements of section 608 406, F ., and that

< ';," ?.._ :..'.,.__0 Daytime Phone # _216~333~3000




