PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
LIMITED LIABILITY o FLORIDA DEPARTMENT OF STATE it = F
COMPANY Secretary of State
REINSTA'_!'EMENT DIVISION OF CORPORATIONS 13 DEC 20 EH 3: 31

DOCUMENT # 02000017684 TALLALS o 1 I

1. Limited Liatility Corpany’s Name

FELDMAN FAMILY, LLC

CR2EC41 (05/10)

2. Prncipal Cffice Address - No P.O Box # 3. Maiing Office Address

66 C.OLUMBlA DRIVE 661 COLUMB'A DRIVE 4. State/Country of Formation

Suite, Apt #, eic Suite, Apt. #, etc, M FLORIDA
5. Date QOrganized or Qualified

_ To Do Business (n Flonda July 1 5 2002

City & State City & State ! —IA —
6. FEIl Number ppled For

WINTER PARK, FL WINTER PARK, FL 10761211 s

Zip Counitry 2ip Country . 7 )

32789 usa 32789 " CERTIFICATE OF STATUS DESIRED [] |t

. 8. Name and Address of Currant Registered Agent

Steven H. Kane L SELLERS

Street Aadress (P O Box Number s Not Acceptable)

557 NORTH WYMQRE ROAD DEC 22 2010

Suite, Apt. # Etc.

i:ite 100 State Zip Code EXAM I N ER

MAITLAND, 32751

9. |, being appeointed the registered ag 1of the above name I ited liabilit mpany, am familiar with and accept the obligations of Chapter 608, F S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Narnes and Street Addresses cf Managung MemberslManagers

Name of Street Address of Each
Managmg Members/Managers Managmg Member/Manager

Mgrm| Robert B. Feldman | 661 COLUMBIA DRIVE |Winter Park, FL 32789

Titles City ' State / 2ip

MgrmiLisa N. Feldman 1316 Green Cove Road |WINTER PARK, FL 32789

REINSTATEMENTOD 10—

17, E-mail Addressshk@kaneandkonun com

{To be useq for tulure annual repart naLhicalions)

12. | certify that | am managing memberimanager or the receiver of trustee empowered o exacute this applicat:on as provided for in Chapter 608, F.5 | further certdy that wnen
fiing this reinstatement application the reason for dissolution has been efiminated . the limuted kabiity company name satsfies the requirements of section §08.408. F.5,. and that
atl fees owed by the llmlted liabity company have been paid The information indicated on this application i true and accurate, and my signature shall have the same legal effect

casers o ot 3 Pl P 1 s 707 52/ 17272

Managng Member/Manage& Daytime Phone #

Typed or printed name of signing Managing Member/Manager




