LIMITED LIAB
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name

198000002827

GREENSPOON CONSULTING, LLC

24200 -3

2. Principal Office Address 3. Mailing Office Address
@65 S. Tropical Trail 6865 S. Tropical Trail 4. Iswate/Country of Formation
Suitd, Apt. #, etc. Suita, Apt, #, etc. T
5. Date Organlzed or Qualifiad -
To Do Business in Florida
City & State City & State 11/23/98
6. FEI Number |, | Applied For
| Morritt Island, FL Merritt Tslapd, FL Jd ) Not Aplicable
Zip ‘County - -~ ——[zip "~ =< | “Country: — -7 s5.00° ]
. U0 Additional Fee required
5o 1ISA SA CERTIFICATE OF STATUS DESIRED E
8. Name and Address of Currant Registered Agent
Name
James H, Fallace _ o
Streef Address (P.0. Box Number is Not Acceptable) B SIHNIN 2G4 712
1900 S, Hickory Street - LEo - U3/70:/03--01 080007 +*355000
Suite, Apt. #, Etc.
—§uitc B
ity State | Zip Code
WRE B S1 e oibiael=2l 32901
9. |, being appointed the registered agent of thp above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature o
Reglstered Agent T —— Date
\ REGISTERED AGENT MUST SIGN
10. Names\and Street Addresse_sylgnaging Members/Managers
; Name of Street Address of Each ;
Titlas Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR | Jeffrey Greenspoon, M.D. 6865 5. Tropical Trail Merritt Island, FL 32952

oo S ‘- - -

PR B AP R

CRIED41 (10/02)

11. 1 cetify that | am mana

as if made under oath,

Signature of

filing this reinstatement application the reason for dissolution has been elimi
all fees owed by the limited liability company have been paid. The informat]

Z-Z_(‘bs

Date

Managing Member/Manager

Typed or printed name of signing Managing M,

ol

er/Manager .[effrea; G¥GGHS§88:H NI
- LY s

ging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
nated, the limited Hability company name satisfies the requirements of section 608.408, F.S., and that
indicated on this application is true and accurate, and my signature shalt have the same legal effect

Daytime Phone# 321 -}733—3380




