PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- S
FLORIDA DEPARTMENT OF STATE Pl u
Secretary of State

DIVISION OF CORPORATIONS 2004 AUG | 6 PH 3L 0

| LIM|TED LIABILITY
COMPANY
REINSTATEMENT

11"a'u‘.OH OF CORPORATIONS

DOCUMENT # MNG4000000 06 “ALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

UTLC LLC
175 Great Neck Road, Suite 404, Great Neck, NY 11021

2. Principal Office Address 3. Mailing Offica Address
175 Great Neck Road 175 Great Neck Road 4. State/Country of Formation
Suite, Apl: #, et o Suite, Apt. #, etc. New York -
ite- o —_— . JE ite. e e e | _ 8. _Date O izedorQualified ___ . . o - R _
Suite-404— - - - Suite-404 5T D Bisoss m Floida ~6-1-1999
City & State City & State -

Great Neck NY 11021 Great Neck NY 6. FEINumber 4 13300684 e
Zip Country Zip Country 7. $5.00 Additional F od
11021 |USA. 11021 USA CERTIFICATE OF STATUS DESIRED [ NP b

. 8. Name and Address of Current Registered Agent .
Name i -
~ NRAI Services, Inc.
Street Address (P.O, Box Number is Not Acceptabia) B e . N T i:J I E= SN e I A A :
Bos o R - 526 E. Park Avenue  (3/08/04--01062--002 #4350 00
. Suite, APL #; BlC- - - o oma s : S T I
City . . . . . - State -| Zip Code
Tallahassee FL! 32301 |

9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of .N RAI Serviceslnc. A _ % -l ,b L /
Registered Agent . Date C
‘/ REGISTERED AGENT MUST SIGN

e
10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\:J:rrnn:e?; Managers Maﬁ%ﬁgﬂgﬁgi:fﬁ::ger City / Stata / Zip
Mgrm_| Samy Mahfar - - _|.175 Great-Neck-RoadSuite 404~ — | Great Neck;NY'11021 = ~
Mﬁrrf\ Sina Mahfar 175 Great Neck Road, Suite 404 Great Neck, NY 11021

11. | certify that |'am managing member/manager or the receiver or trustes empowered to execute this application as pmvided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissoiution has been eliminated, the limited lability company name satisfies the requirements of section 608,406, F.S_, and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. . N

Signature of ‘ 4 - W .
|| Managing MemberlManager/’ - Date { 0 Daytime Phone # JZZ- b |§§ - d Z SQ
~

Samyﬁ Mahfar

Typed or printed name of signing Managing Member/Manager :

CR2ZEQ41 (10/02)




