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2009 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P01000042333 % -
09FEB-9 AM 8:25:

SECRETARY OF STATE:

RIFKIN FAMILY, INC,
TALLAHASSEE, FLORIDA

Principzt Place of Business Maling Address
7777 GLADES ROAD 6 MYRTLE DRIVE L
SUITE 300 GREAT NECK, NY 11021 v

BOCA RATON, FL 33434

R TR R

EINSTATEMENT 0%~

Cily & Slate Cily & Slale 4. FEl Number Appsliod Far
65-1098058 Not Appheable
" ; -
Zip Country Zip Counry 5, Cernficate of Sizlus Desired O $8.75 A_dc\tlonai
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Nameg

ROSEN, CARL 8§ .
7777 GLADES ROAD Streel Addsass (P.O. Box Nurrber is Nol Acceptable)

SUITE 300
BOCA RATON, FL 33434

[\ City F L

Zin Cous

8. The abave nameq eflity subrpilgthis stalement for the purpose of changing: ils regislerad oflice or registered agent, or both, in the State of Fianda. ! am [amiar with, and accept

the abligalions offregisterad g 2‘//
(09

'Suqn:\fa\wﬂu o el Pl of ] ageny anit e ot INC1E: Ragiatared Agent aignalum ragulrmd whan relnstating) LGRS

SIGNATLRE

FILE NOW!Y FEE IS $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS th 11

TLE o] I petele nL O crarge [ Ardidicn

NAME RIFKIN, TERRY AN THHY LS TEL ES

STREET ADDRESS | & MYRTLE DRIVE STRERT ALITESS [ wl,:"‘,.*nq__ﬂl E?g}'la_._n 0 #*150.00

CITY-ST-21P GREAT NECK, NY 11021 GIrY-ST-2P it e Ry

TTLE 71 pesale TmE O change 7] Auttition

NAME HANE

STREFT ADDRESS STREET ADDAESS 3> V- §Q

CITY-5T- 2P CITY-§T-2p I a 7 O '
WASDE 0103 Ol ~ /O

ILE [ Detete 0ELE [dCrange O atim

HAME HAME .

SIREET ADORESS STREET ADDAESS

CITY-ST-2p CiTt-5T-2P

TIILE T belete e D cranee £ Addition

HAME HAME

SIREET ADDNESS STREET ADDFESS

GIY-ST- 2P CiTY-SI-2p

UILE 1 Deleie THLE [CIchange [ Adnion

NAME HAME

STREET AUDRESS STHEET ADDRESS

CITY-§T-AP CITY-ST-AF

nie O Delere TiLE [ Charge [J] Agetnan

NAME HAME

SIREET ADDRESS SYREET ADDMLSS

CITY- 5T-2IP CITY-S1. 7P

12, | heraby cerlily thal tha informalion supplied with Ihis filing doas not qualily for ihe exemplions conlained in Chapter 118 Florida Statules. 1 further cenily 1hat the infgrmatcn
indicated on this reporl or supplemental reporl is true and accurate and (hat my signalure shall hava the same legal eflec! as il made under cain. ihal I am an cflizer or dregtor
of Ine carporation or the recaiver or trustes empaweraed to exaCule this report a5 required by Chapier G07. Forda Statutes: and hal my name appears in Block 10 or Blogh 11

changed, or on an attachmeni wilh an address, mith ther like empﬂgren.
SIGNATURE: 'ﬁf"‘"\ H | Ery e, Naeled  Siv det 6374

SIGNATURE AND TY!FD onbmfr?a NAME CF SIGNING OFF ICER OR DIRECTOR Cate Baylate Phony &

" NSE



