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F_ﬁake Check Payable To: FLORIDA DEPARTMENT OF STATE JAN 30 LLlIE ks
T, Name and Mailing Address DOCUMENT # /17 4000008 180

of Limited Liability Co:’npany
Joe Allen ML ch 1a. Principal Place of Business Address

1787 Purdy Avenue
Miami Beach, FL 33139 1787 Purdy Avenue
Miami Beach, FL 33139

Wlf?\??

If above maling address 1S incorrect In any way. line through incortect information and enter carrection in Brock 2a.
2 Principal Place of Business 2a. Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
December 3, 199¢ Delaware
Suite, Apt. #, elc. T 7T Suite. Apt. #, ete, & FETNumb
' umber D Applied For
Cily & Siale City & Slate 65-0683148 D Not Applicable
T (O, +eeme—d 5. Date of Las! Report B. Cerfificate of Status Desired
2ip Country i Courtry
X]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent
; r — Name
United Corporate Services , LA C
80:!' Northeast 167th Street “Sireet Address {P.O. Box Number |s Not Acceplable)
Suite 300
North Miami Beach, FL 33162 Siie AT 7 6TC.
City Zip Code

9. |, boing appointed the registered agent of the above named limded liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10, Title Malﬁagmg Members/Managers Business Street Address City, State & Zip Code

MGRM | Raymond F. Cronauer 322 West 46th Street NY, NY 10036
SNON0S4 222 v ——8
~02/05/98--01055--001
WRERA4T. 50 wEekDq T, S

SONN024222 75— 13
~0Z/06/98--01055--002

SO0 Fﬁﬁzfg su-uégﬂg
REINSTATEMENT !ﬁ‘ﬂ woL Yewwnss. 75

11. ) cenily that | am managing member/manager or the receiver or frusies empowered to execute this application as provided for in chaptar 608, £.5. 1 further cenify that when
liling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of sectien 608.4086, F.S., and thal
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflact

as if made under oath,
_....Date %9/?? Daytime Phone #212 581 6464 .

L==a

Signature of
Managing Member/Manager_




