PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
e Katherine Harris
.COMPANY _
‘REINSTATEMENT Secretary of State 0t HOY 20 PH 1: 49

DIVISION OF CORPORATICNS

SECRETARY OFFEE%TE{%’\
DOCUMENT # 198000000099 TALLAHASSEE: FLORIDA

1. Limited Liability Company’s Name

ROYAL PALM WAY LLC

ZaE\PrincipaI Office Address 3. Mailing Office Address
‘¢/0 SALLY BIONDO c/o SALLY BIONDO 4. State/Country of Formation
Suite, Apt. #, etc. - Suite, Apt. #, etc. NEW YORK N N
7600 JERICHO TPKE 7600 JERICHO TPKE S s Do Bsiness in Flonda
City & State City & State 1/9/9 8 _
WO W Yo 6, FE| Number Applied For
_ ODBURY, é:uEn?y YORK - OODBURY, NCEDVL RK 11-3416995 " TNot Appiicatie
ip untry 7 — -
- 1-1—7—9 7 U.S.A. 11797 U.S.A. CERTIFICATE OF STATUS DESIRED D @?a@m
8. Name and Address of Current Registered Agent
Name
o I LTI T I Sy oo 4
JOSEPH LEUZZI - = o e E -

Street Address (P.O. Box Number is Not Acceptable)

2825 TROQUOIS CIRCLE L
Suite, Apt. ¥, Etc.

City State Zip Code
T T T T TWEST PALMBEACH — ~ T - =~ = TFLki33709

9. |, being appointed the-+ yi7.red ageny
Signature of |~ | ([7
Registered Ag. ... - V .-

’ g
10. Names and Street £saresses of Managing Members/Managers

Wove named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

~ . Date H/:.f_/_c)/

o/ .
/ " HEGIATERED AGENT MUST SIGN

Titles Name of Street Address of Each

Managing Members/ Managers Managing MemberfManager City / State / Zip
MGRM SALLY BIOCNDO 7600 JERICHO TURNPIKE WOODBURY, NEW YORK
: 11797

Kin

..:ﬁﬁﬁau'

g
%)

11. 1 certify that | am managing member/manager or the receiver or lrustee empowered to execute this application as provided for in chapter 808, F.S, I further cerlify that when
filing this reinstatement application the romson for dissok<ion has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
lid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

alla2es owed by the limited liability cor//ny have be,
as If made under oath.

anatied
aggzéﬁ‘gon;embemwane T Ny Date _ /A / "0/ Daytime Phone#d{[é;ﬁ_(_&gf_&a

‘ember/Manager : J

Typed or printed name of signing Managin,

|
|

CR2E041 (9701}



