i

REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # M02000002227

1. Entity Name

ALLERGAN SALES, LLC Ry £ on q /s
E‘-‘Ltﬂﬁt/,ql;u,, .2
H,q S S I OF S

Principal Place of Business Mailing Adgress £e F 74 3
2525 DUPONT DRIVE 2525 DUPONT DRIVE 0/?/0 4
IRVINE, CA 92612 IRVINE, CA 92612 ﬂk
R S acane B 101N

Sulte, Apt. #, etc. Suita, Apt, #, etc. 10102005  REIN-LLC CRIE101 (6/ 04)’

City & State City & State 4. FEl Number Applied For

46-0459784 Not Apphicable
e Country Zip Country 6. Certificate of Status Desired [} ?95923 m‘:‘:jb“‘“’
B, Nome and Audress of Currant Registered Apsnl 7. tame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number Is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemsnt for the purpose of changing it

WWI'W mﬂﬁrﬁ'?ﬂ. or both, in the State of Florida.
as its agent

Fam familiar witlt, and accept

the obligations of registered agent.
SIGNATURE %ng
g or printed nema of 1eg| apent and Rio il

{HOTE: Registered Apant signature reguired whan criestating)

Jo|asias

FILE NOWIIl FEE IS $50.00
After January 1, 2006, Fee will be $4100.00

In accordance with 5. 607.183(2)(b), F.S., the limited
liability company did not raceive the prior notice.

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TME MGRM [ Detete TIE [J change  [J Addition
KAME ALLERGAN, INC NANE

STREEY ADCRESS § 2525 DUPONT DRIVE STREET ADDRESS

CITY-ST-2P IRVINE, CA 92612 oy-51-7P

TME 3 petete Mg Dcrange ] Addition
HAME HAME _ . v

STREEY ADDRESS STREET ADORESS PHIOnRoa 1 =assn
ory-§1- 19 oiTY-S1- 79

TME 0] etete TMEe DOChenge [ Addllion
HAME HAME

STREET ADDRESS STREET ADDRESS

oY S1- 2P CiTY-SF-2p

- TS TATEMENT 2005~ o= o=
e = g _

STREET ADDRESS B B TR T YD

CTY-ST-2P cmY- 7- 1

THE T Dedete e O Crange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

oITY-SI- 27 Cory-87- 2P

it 3 el TME Ochange [ Adgltion
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry- ST- 2P CITY-57. 3P

11. | hereby certily that the information supplied with this flling does not quality for the exemption stated in Section 130.07(3)1), Florida Statutes. | lurther cetify that the information
indicated on his raportis rue and accurals and that ey signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e to execule this report as required by Chapter 608, Florida Stalutes.

receiver of tru
[thew J.

limited kability comoany o the

i)

st

7
SIGNATURE:

SKINATURE INETVPED \R PRINTED SAME O

smnf

10/19/2005
- Data




@D W\()LOODOO 2227

ACCOUNT NO.

.
.

072100000032
REFERENCE 669316 4334626 .
20 P
AUTHORIZATION * : . € 2 0 o -\
% B e
COST LIMIT : § 50.00 EN IS N
________________________________________________________ inim S vy
JT kY
To 3 f]
ORDER DATE : October 24, 2005 - .
o ;3
ORDER TIME 8:55 AM D7 T
S
" ORDER NO. 669316-005 ﬂ//k/ z
CUSTOMER NO: 4334626
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NAME : ALLERGAN SALES, LLC DEI. o
CERNES
%
XX REINSTATEMENT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Amanda Haddan

EXAMINER'S INITIALS



