A DEPARTMENT OF STATE

Kath H FILED
atherine Harris ]
Secretary of State Apr 10 2000 8:00 am

DIVISION OF CORPORATIONS Secretary of State

COMPANY
REINSTATEMENT

DOCUMENT # M98000000134

f. Limited Liability Company's Name LA d I e e
TALLAHASSEE, FLORIDA
MOUNT CAY REALTY, L.L.C.

2. Principal Office Address 3. Mailing Office Address
g
550 Mamaroneck Avenue 550 Mamaroneck Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. &, etc. Delaware
- 5, Date Organized or Qualified
To Do Businass in Florida
City & State City & State _ X 02-12-98
oo ' B . T LT TRt 1, FEI Number Applied For
Harrison NY Harrison NY / 3 3 96 34 7"f Nor Appncab,e
Zip Country Zip Country 7. S :
- ) . 35 il Addltlonal Fee reqmred
10528 . Us 10528 Us CERTIFIGATE OF STATUS DESIRED (] for a Gertificate of Status

"B. Name and Address of Current Registered Agent .

Name

W. Scott Lallahan, Esquire
Street Address (P.C. Box Number is Not Acceptabie)

Stump, Storey & Callahan, P.A. | 2000032149529 - 3
Sulie;Apt ¥, Elc® BETHESE ' RN =047 T3 00=—01085==1)7

37 North Orange Avenue, Suite 200 oo e 200,00 Feee200, 00
City ' 7 State | Zip Code

Qplando. . o e . | FL | 32801

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN -
-
10. Names and Street Addresses of Managing Members/Managers
i Name of Street Address of Each . .
) Titles Managing Members/Managers Managing Member/Manager ‘ City / State / Zip
H« Rosen Development Group, Inc{ 550 Mamaroneck Avenue . |Harrison NY 10528
1GRM ?

— — R - P

V
1

11. { cenlity that | am managing mémber/manager or the receiver or tfrustee empowered to execute this applicat'{on as provided for in chapter 608,.F.S. | further certity that when
filing this reinstatement application the reasaon for digsofution has been eliminatad, tha fimiled !iability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Lability company have€pn paid. The information indicated on this application is true and accurate, and my signature shail have tha same legal effect
as if made under oath, . ;

Signature of @
Managing Member/ManageNJ,

Typed or printed name of signing Managing Member/Manager Michael E, Rosen - Y Pres__ut_o_LRomDe&elgpmﬁnL(h:ﬂW

Date . Daylime Phone # 914-777-3100

i 041.9/88



