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1. DOCUMENT # M98000000374

Name and Mailing Address
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JAY PEAK LLC

A ToarHere &
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C/O JASPAN SCHLESINGER, ET AL
300 GARDEN CITY PLAZA
GARDEN CITY NY 11530-3302
- e~ . —— e — - — - —_—
2. New Mailing Address 4. State/Country of Formation
DE
‘Chy-State, Zip - — - - - —_ ‘B 8. Date Organized or Quaiified: —
To Do Business in Florida 04/21/1998
Principal Place of BusirneSS N 3. New Principal Place of Business Address 6. FEINumber Applied For
C/O JASPAN SCHLESINGER, ET AL 293616847 Not Applicable
300 GARDEN CITY PLAZA City, State, Zi 7. " .
GARDEN CITY NY 11530 . Stete, 2p CERTIFICATE OF STATUS DESIRED (] 55;2? o F o0 required
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registeed Agent D
Name
-
?%?Pﬁ%gT?#ggg?VlCE COMPANY Street Address (PO. Box Number is Not Acgeg ab!_eQ@Od\./
TALLAHASSEE FL 32301-2525 LG [t b e :

ar——————

FL Zip Code

10. |, being appointed the registgd ag(\/tﬂhe above nd limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent -

AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
T’nl.'.e ®) Members/Managers Managing Member/Manager City / State / Zip
MGRM SCHLESIGNER, STEVEN R 300 GARDEN CITY PLAZA GARDENCITY NY 11530
OSSR S 2490
10/2302--01089--019 150,50
iy A i ] RS - e
/ AR G L et \ \\GUM
12. | certify that | am managing member/manf{ger or the rece‘iver,a.r—érﬁae empowared to exécute this application as provided for in chapter 608, F.S. | further cerlify that when

son for dissolution Aias been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatement application the
ny have been pai/d(. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

all fees owed by the timited liabiity co
as if made under oath.
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Managing Membar/Manager S e i ikl a pate 1f l‘? I Cﬁ Daytime Phone # _5“-."71‘!‘ - 3000

Tvped or printed name of sioning Manaaing Mambar/Mananor b ;I*'?)f YA Q ,GY"‘}’\I ¢ s




