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LIBSTED LIABILITY /.9 & £ ORIDA DEPARTHENT OF STATE
COMPANY 2% : Secrelary of Stale
;I REMNSTATEMENT “ S:oesdr DRSO OF CORPORATIONS

 FILED
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DOCUMENT # | 07000048120

T, Lt Uninity Commay's Mams

iron Mountain Consuitants, LLC‘ 02/

o1 RETARYOFSTA
TALLAHASSEE, rwp%n

c—~01014--01E  ##411.25
2. Prntipe s Adtwess - % B O, Box # 13 Moling e oraes SR
7048 Antincit Lane 7042 Antinor Lane  pra——————— ]
Suite, Apt. ¢, xc. ] Summ At 2 e FLUSA
> e to e 061372007
City & St . Coy & Sxte ry
F5 M | Apvthed For
Zp Couniry Zp Coumiry
$33437 USA 33437 USA " CERTIFICATE OF STATUS DESRED
8. Name and Address of Curment Registared Agent
**Robert P. Eisenberg E-mall Address:
mwmp.mmwsmmm | M Aol naig ..._"_§
7048 Antinori Lane 0 ld et E—-—uiu|_r¢f—-| i ﬁa
Sule And # Fic
reisenberg@sprintmail.com
Cay Ste Zip Code be used for futu i rt notices’
Boynton Beach FL [33437 e = e )

9. I, b appointed the regrsiored agent of the ahove named lmited kabddy company, am famidisr with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent
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10. Rames ang Sirect Addresses of Managrng MembemsManagers

Maxne of
Titdes Managing Members! Managens

Sireet Address of E2ch
Mamaging Member/ Manager

City I Statn / Zip

merRM| Ms. Fran Eisenberg

7048 Antinori Lane

Boynton Beach, FL 33437

MGRMIMr. Robert Eisenberg

7048 Antinori Lane

Boynton Beach, FL 33437
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Signature of Managing
Member/Manager

MA\’ 15 2012
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11, | certify that | am managing membenmanager of the receiver of trustes empowened to execute this application as provided for in Chapter 6808, £.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.4086, F.S., and that
all fees owed by the mited E2hiity company have been paid. The informiation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware thal kise information submitted in a document to the Department of State constilutes a third degree felony as provided for in 8.817.155, F.S.

69M /OZA«A(A_, D 320/2012

evtime Phone 5 (561) 733-0027

Typexd or printed name of signing Managng Membes/Manager

Robert P




