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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Glenda E- Hoo®
Secretary of State

DIVISION OF CORPORATIONS F'j L E D
1. DOCUMENT # M98000000947 - - 03 WOV -3 M &0f

Name and Mailing Address
SECRETARY OF STATE

ALLARASSEE, FLORIDA

APPLICATION
FOR
REINSTATEMENT

0005975 01 AT 0.292 ««AUTO T4 0 0615 33133-546252

Lulluallunblallasdboldo il bbb blinbdathl
SOUTH BEACH TRISTAR CAPITAL, LLC

s s TR

JESS

2. New Mailing Address 4. State/Country of Formation
. DE
Oy SER 2P ~ e ——— -~ {[%5~"Daw Urganized or GUAMEd e
To Do Busiress in Florida 08/28/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FE!INumber Applied For
C/O DAVID EDELSTEIN 34022310 Not Applicabla
590 MADISON AVE 21ST FLR SU":TQ)I;*I'S,IIE&JI\ESEO . 40223 $.00
N h " . U Additional Fee required
NEW YORK NY 10022 CERTIFICATE OF STATUS DESIRED (] |Reniapesimisnidmivs )

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROSE, ELLEN ,
ONE S.E. THIRD AVE ) Street Address (P.O. Box Number is Not Acceptable)
STE 2400 ————————H R O SRR e R
MIAMI FL 33135 = : . B el
City 13- TR0 IFL\?T Tl odall

]

10. 1, being appointed the registered 7

nt of the above named limited lability company, am familiar with and accept the cbligations of Chapter 808, F.S.
§ AT N T o e n es e e

-
)lmh-n'\l LR UL T
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent __/_/_

11. Names and Street Addresses of Each Managing Member/Manager

ate

CR2E034 (7/03)

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM LINCOLNSTAR CAPITAL, LLC Ci0 DAVID 580 MADISON AYE 2187 FLR. NEW YORK NY 10022

PaaTy

e

12. 1 cedity that | am managing member/manager or the recsiver or trustee empowered 1o execute this application as provided for in chapier 608, F.S. | further certify that when

filing this reinstatement application the reasen for dissolution has been eliminated, the fimited liability company name satisfies the requirements of secticn 608.408, F.5., and that
ali fees owed by the limited liability company have been paid. The information ingicabsd i this applicatoris true and accurate, and my signature shall have the same legal effect
as if made under oath. \

-~

Signature of WSIG NATU Rt Riz Q%HE D . Date Daytime Phone #

Managing Member/Manage ___{

\

Typed or printed name of signing Managing Member/Manager




