PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LIMITED LI4BILITY . FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAY 18 AM10: 33
DOCUMENT # 106000083234 SLURE TARY OF STATE
1. Limited Liability Company's Nama TA LAHASQLE' H_OR’DA

McIntosh Partners, LIC

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address

122 Christian Hill Road P. 0. 683 4. Stats/Country of Formation
Suite, Apt. #, etc. Suits, Apt, #, stc. Florida

5. Date Organized or Qualified
Ta Do Business in Flerida
City & State City & State Au@mt 23! 2006
. . . 6. FEl Number Applied For
Great Barrington, MA Great Barrington, MA -
Not Applicable
Zip Country Zip Country 7, s
5.00 Additional Fee required
01230 U. S. A. 01230 U. S. A, CERTIFICATE OF STATUS CESIRED [:] far a Certiticale of Status

B. Name and Address of Current Reglstered Agent

N . _
ame [ A $100 reinstatement fee is impased, except

Carl Hanson Lo . . -
in circumstances which the entity did not

Street Address (P.O, Box Number is Not Acceptable) receive the prior notices By checking this

1850 01d Dixie Highway box, you are certifying the prior notices were

Sute, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code
Homestead FL| 33033

e ——
9. |, being appointed tha reg)

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

Signature of

Registered Agent Date MEIyS , 2010

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

: Name of Street Add f Each ; )
Titles Managing Members/Managers Manggi?'lg Mel;gls:::fM::ager City / State / Zip
MGRM | James M. Reynolds 122 Christian Hill Road Great Barrington, MA 01230

[}
}

L=
e

REINSTATEMENT ;5

1. E-mai Acdress; __ Jmr@nid-hudson. com

{Tobs jons)

12. ! cortify that | am managing member/manager or the recsiver or trustee empowered to execute this application as provided for in Chapier 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has baen eliminated, the limited liabitity company name satisfies the requirernents of section 608.408, F.S., and that

gg lfeen:a%\:ednb eme limited liability company hava been paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect
i under oa

Signature of
Manau:lrig Member/Manager %"""*ﬂ WA (L“-\.\A/O\Lb pas My Y, 2010 payiime Phone # 518-469-0982

Typed or printed nama of signg;g MaJsging Member/Manager JJBS M. Reynolds

R e\ n Yrmi b Iy vy dm



