2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M98000000742 Q.“
1. Entity Namsg L ] E D
GREYHAWK NORTH AMERICA, L.L.C.
O3MAR 31 AM11: g
Principal Place of Business Mailing Address S E‘CRE]-A g o o
260 CROSSWAYS PARK DR 260 CROSSWAYS PARK DR AL AR gﬁgg;f - TATE
WOODBURY, NY 11797 WOODBURY, NY 11797 : oo FL DRINA
S e A RAme
Suite. Ap1. #. stc. Site, Apt. ¥, etc. 03202008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
11-3337521 Mol Applicable
“ip Country p Country 5. Certificate of Status Desired X §£°gg3$:;‘i°"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code
— FL |

ils registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

32 -07

B. Tne above namead enlity submits this st
the obiigaticns of registered agent.

SIGNATURE Signaturs, typad or pvinte‘anrwand tithe Il applicabla. (NOTE: Reqjistared Agent signsture required when reinstating) TE
In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
FILE NOWIl! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TIE [ change [ Addition
NAME BERMAN, GARY NAME —
' e
STREET ADDRESS | 260 CROSSWAYS PARK DR STREET ADDRESS 3 J‘-.!'_.#E.::,II:—" 1473529 f ;l -
cny-sT-zp | WOODBURY, NY 11797 CITY-5T-21P 13/30/09--01034--01F *%232.50.
TILE MGR M)mem TITLE [0 Change  [J Addilien
NAME TELL, STEVEN ) NAME
STREET ADDRESS | 260 CROSSWAYS PARK DR STREET ADDRESS
CITY-ST-2IP WOODBURY, NY 11797 CImy-sT-2IP
TITLE ] peete TME [ Change 7 Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TImE X ' [ Delele TILE O change [} Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2
TLE 1 pelete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P HE!NSTATEMENTQ@S -Dq ]B

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| ered (0 execute this report as required by Chapter 608, Floriaa Statutes.

SIGNATURE: 3{)5/09 5le $0-7y

BIGNATURE AND T\"PEDﬂ PRINTED NAME OF $INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone ¥




