PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING"THIEJORM

* LIMITED LIABILITY FLORIDA DE

COMPANY
REINSTATEMENT

DOCUMENT # ml Z]?

1. Limited Liability Company's Name

IBEX Construction,

LILC

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE FILED

0i 00T 18 PHIZ: S
Lc;\L1J.h‘r OF STAIE
FALLAH

ASSEE, FLORIDA

2. Principal Office Address

1372 Broadway

3. Mailing Office Address

4. State/Country of Formation

Suite, Apt. #, etc, Suite, Apt. #, etc.

Aew frk

&. Date Organized or Qualified

13th Floor To Do Business in Florida O ?- 63 Gqq
City & State City & State - (999
6. FEI Numb: Applied For
New York, NY . umber e’
13-4068925 NotAppllcable
Country Zip Country 7 e
10018 CERTIFICATE OF STATUS DESIRED [X @
8. Name and Address of Current Registered Agent
Name .
C T Corporation System
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Suite, Apt. #, Etc.
City . : State le Code I
— — Plantation——-- Tt T T T T T ’FL_ 3332”’

e registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. 1, being appointe

Signature of ARMANDO VALDES

Registered Agent V- B ld t- Date 10/ 17/2001

REGISTERED AGENT MUST SIGN ice Presiden
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each ’ .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

Mangglng
Member Andy Frankl 1372 Broadway-15th Floor New York, NY 10018

Wonoa5S 1 224 ——d
C16/18/01--01024--021
FRFA TS5 00 FF 551

<

' %/D\
\ 2

as if made under cath.

Signature of
Managing Member/Manager

11. | certity that | am managing member/manager or the receiver or trustee empowered to 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 608.406, F.S., and that
all fees 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

6i6-366-6201

Typed or printed name of signing Managing Member/Manager

Andy_ Frankl

Date 16/ llr/BlDaytime Ph3nf #
aull

\/

CR2E041 (9/01)




