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LIMITED LIABILITY SGERaed £ ORIDA DEPARTMENT OF STATE 09 MAR - 2
COMPANY Secretary of State W AH 8: Lo
REINSTATEMENT ?%E"“‘ DIVISION OF GORPORATIONS }-QL LRE ,TAR Y ne
| N ALLAHAS;SEED';.STATE

DOCUMENT # MO06000005194 - TLORIE,
1. Limiied Liabithy Gompany’s Name

SEGELMAN SHAW, LLC
2. Pringipal Office Address - No PO, Box # 3. Maling Oftice Adoiess CRAEO4T (1008)
5333 COLLINS AVENUE 5333 COLLINS AVENUE 4. Stata/Country of Fornation
Swite. Apt. #, slc. Sulte, Apt, 4, elc, New York .
fs[:';m ‘?ﬂ?i _ B e Do Busiroas mFioREs . 09/20/2006

) i
MIAMI BEACH, FL MIAMI BEACH, FL I LE 7Y e
Hp Country 2ip Counlry ’ Ml
33140 USA 313140 usA " CERTIFICATE OF STATUS DESIRED
8, Narme and Address of Current Regictored Agenl I :
Name A $100 reinstatement f8a is impossd, axcapt
SHIMON SEGELMAN . ; posec. ¢
e
i i . By} i i

g?o :“?E STREET box, you are certifying the priu;" notices were

s, Apt. d, Etc. not recelved and recuestihy the 3100
SUITE 2024 < reinstatemani be waivad. '
City toty Zip Code .
MIAMI BEACH FL|[33141 i
9. |, being appointed the registersd sgenl of the sbove named limited lability company, am familiar with and acoep! the obligations of Chapter 606, F.5. | :
S e oon_2L05 05

REQISTERED AGENT MUST SIGN

Pt

10. Names end Street Addresses of Managing Membera/Managers

Sireet Apdress of Ench

City / State £ ZIp

Nemg of
Tibes Managing Membera/ Managars Mangping Member! Manager
MGR SHIMON SEGELMAN 5333 COLLINS AVENUE Mlaf\Ml BEACH, F:L 33140
MGR | DAN GOLDNER 5333 COLLINS AVENUE MIAMI BEACH, FL 33140

:NT FAYE A

REINSTATEM]

L
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41. | certily that | 3m managing member/manager or the receiver or trusiss empowered to exegute Inla appiication as provided for in chapter BOR, F.5. 1 furtnér ceryty that when
filing thiz remstatement appllcation the reason for dissolution has baen sliminated, the fmlieg

Ll

Hlabiity company name satisfivs (he requirements of section 80£.408, F.S., and that

mng my signalure shal have the same legel affect

8l tesn owad by the imited (labiity copmoary have been pald, Tha Information Indicated on this application is tus and accurale,
83 If made under osth. .

Eignature of .z

Managing Membes/ Mansger "

date_o /}S/‘D 7 Daylime Phong # gqrbl’n;‘"ao’j R

—

Typed or printad narne of signing Managing Membar/Menager

DAN GOLDNER
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