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P ¥R o) EASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RCHRM.
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LIMITED LIABILITY 4535 5, FLORIDA DEPARTMENT OF'STATE 02MAR 12 PH I: 12
COMPANY ohge] 105 Katherine Hdrris
REINSTATEMENT Secretary of State SEICBETAR‘I’ OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT # T COOTXTXONNDY

1. Limited Liability Company's Name

SOOn=s1 1SS -

SFI of Delaware, L.¢ b LNl 1]
=03/27 /02— 028--03¢2
w00, 00 sk 200, 00
2. Principal Office Address 3. Mailing Office Address
225 W. Olney Road 240 Royal Palm Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Delaware
5. Date Orgapized or Quqliﬁed
: : To Do Business in Florida 4/ 14/ 98
City & State City & State -
Norfolk, Virginia _ | Palm_Beach,.FL. . f 8- FEINumber ] __ | |Aeplied For
: — — 54-1893769 Not Applicable
Zip Country Zip Country 7 $5.00 Ac 'F
" . ditional Fee required
2 3 5 1 0 lUsA 3 34 8 0 Usa CERTIFICATE OF STATUS DESIRED D fora Certi‘f:icale of S!:Ius

8. Name and Address of Current Registered Agent

Name
CT Corporation System

Street Address (P.O. Box Number is Not Acceplable)
1200 South Pine Island Road

Suite, Apt. #, Efc.

State Zip Code

City
Plantation FL 33324

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.

/ Susan L. Eldredge _
acretans & ident pate gé?*}‘tfél

Signature of
Registered Agent

CR2E041 (9/01}

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Members? Managers Maﬁggf.fg"ﬁ‘iﬁﬁiﬁ'ﬁn?gm City / State  Zip

MGR | Thomas B. D'Agostino, Jr. 276 Park Avenue South New York, NY 10010

MGR | Micahel T. Schmickle  ~ ~ |.240 Royal Palm Way -~ —— -~ Palm-Beach, FL - 33480 ..
MGR | James E. Hurley 240 Royal Palm Way Palm Beach, FL 33480

A
ra

":r
11. | certify that | am managing member/manager or the receiver ar trustee smpawered {0 execute this application as provided for in chapter 608, F.S, | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section €08.408, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated an this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath,

e e ey Manager ﬂ'yu\ s C/%’/ Date ?-/3/01 Daytime Phana# (561} 659-6551

James E. Hurley

Typed or printed name of sigQipd fanasinaderrher Manager




