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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'IJHI? LO@(]D .
LIMITED LIABILITY 5265 42\ FLORIDA DEPARTMENT OF STATE 10 JAN
COMPANY 2 Secrstary of State 25 M 1p. P
REINSTATEMENT DIVISION OF CORPORATIONS SECRE TA !
7T AHA RY o ST
ASSEF ATE
DOCUMENT #107000098124 : "LORIDs
1. Limited Llablity Company’s Nama
AIMD, LLC 400166534664 . -
01/19/10~-01033--004 #%<1E, 25
CR2E041 (11/08)
2, Principal Office Address - No P.O. Box # 3. Malling Office Address
c/o Mitchell Dannenberg Same’ - " %, State/Country of Fommation
Suite, Apt. #, efc. Sulte, Apt, #, etc. :
19630 Marino Lake Cir. #2702 5 Eg'gc?é%’;’]‘;’s‘::g:ﬁg?dgl25/2007
Cilty & Stale Clty & Sate
"Miromar Lakes, FL 6. FEI Number Applied Far
! ¥ { Not Applicable
Zip I Country Zlp Country 7
33913 : TSA " GERTIFICATE OF STATUS DESIRED [ i O
8. Name and Address of Current Reglstared Agent
Name . B -
KX A $100 reinstatement fee is imposed, except
CLASE Inc. in circumstances which the entity did not
Btroct Addreas (P.0O. Box Number is Not Acceptable) receive the prior notices. By checking this
: 3001 Tamiami Trail N, 4th Floor box, you are certifying the priar notices were
Suite, Apl. #, Ele. not received and requesting the $100
reinstatement be waived.
Clty State Zlp Cods
Naples FL| 34103

g. |, boing appointed the reglsierad agent of the abova named limlted flability company, am famiiiar with and accept the cbligations of Chapter 808, F.§.

Signature of W
Raglstered Agent A / . Date

—_———————— e — v
Hfsa, Vice President

10. Names and Sireet Addresses of Managing Members/Managers

Straet Address of Each Chy / Stats ¢ Zip

Titles Neme of
Managing Members/ Managers Mansging Member/ Manager

MGR | Mitchell Dannenberg

®
REINSTATEWMENT _7708-/0

(To be-uzed for fulwe snrual recor polifcations)
12. 1 cerify that | sm managing member/manager or the raceiver or irustes ampowerad o execute this application as provided for In Chapter 608, F.S. | furlher certify that whan

filing this reinataiemant application the reason for dissolufion has baen eliminatad, the Hmited [iabllity company name satisfles the requirements of sectlon 608.406, F.S., and hal
al} 1|un owad by the llrj‘mad llablity company have been pyid, The Information indic; n this application Is true and accurale, and my signature shall have Lha same legal eifecl

akad ;/3/» NN, . Vs A R4

1. E-mall Address: DL 088€ci-law.com -

Signalura of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

For quastins please call:
239. 390306




CUMMINGS & LOCKWOOD uic

100

CELEBRATING
A CENTURY
QOF SERVICE

January 14, 2010

Florida Department of State
Division of Corporations
Corporate Filings

P.0O. Box 6327

Tallahassee, FL 32314

Re: ALMD, LLC

Dear Sir or Madam:

Brandon A.S. Ross
Associate

Master of Laws in Taxation

239.390.8081 Direct
239.430.3358 Fax
bross@cl-law.com
www.tl-law.com

A%
The Breoks Grand Plaza
8000 Health Center Boulevard
Suite 300
Bonita Springs, FL 34135
239.947.8811 Phone

239.847.8025 Fax
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Enclosed please find the Limited Liability Company Reinstatement for the above-
referenced entity along with our firm’s check in the amount of $416.25 covering the

required fees.

If you have any questions, please feel free to contact me.

Sincerely,

T

Brandon A.S. Ross

BASR/Iml
Enclosures

cc: Howard M. Hujsa, Esq.

STAMFORD [ GREENWICH

WEST HARTFORD NAPLES | BONITA SPRINGS




