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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ul EB LIABILITY. B ~FLORIDA DEFARTMENT OF STATE -
— Cﬁ-MPAﬁY ) Katherine Harris ' T
Secretary of State o Flel
REINSTATEMENT DIVISION OF CORPORATIONS 0 i\f’%.‘%i} {5);?(%%;’@% E%(EIH‘%

DOCUMENT # \_CQQTOde M) 02FEB 1) PH 2: 0

1. Limited Liability Company's Name

MEDLEY ACQUISITIONS, L:L.C.

2. Principal Office Address 3. Matling Office Address
4 East Port Road 4 East Port Road 4. Stote/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 10 / 18 /99
P P . Applied F
Riviera Beach, FL Riviera Beach, FL 6. FEI Number pplied For
: 65 0953894 Not Applicable [}
Zip - -~ ~| Couniry -- —Zip * Country — ——  —— =~ 7 = SIS —
. - 1$6/00¥Additional Eeelrequired
33404 USA 33404 USA CERTIFICATE OF STATUS DESIRED ] ﬁa?aeﬂa‘enﬂse
8. Name and Address of Current Registered Agent
Narne
CT Corporation System I:H:“:"jlj_qugzgct_::_q
' -2 l.Jd——UlU.ﬁb-——[]Ub

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc.

VN

City State Zip Code
Pla tation, F 33324 .

FRE200. 00 skl 00

the aboviz named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

- N

REGISTERED AGENT MUST SIGN

9, 1, being appainted the registéced agent

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers )
; Name of Street Address of Each . )
Tities Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM !Birdsall, Inc. 4 East Port Road Riviera Beach, FL 33404

s _ m

11,1 ceplify that | am maqagirig:rper iarimanagel or fhefreceiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing,this reinstatemest ppplica the reasc/ Yor/dis/.olution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.S., and that

all fees awed by {hs fired 5a (/2 bf:en paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Mamnager: - A

as if mde yguer oaTh“.',/;
g€ Date 2- {"'0 2 Daytime Phone#@//_ﬁ' ijj

CR2ZEN41 (9/01)

~
Typed or :;rinted nam; of signing M;naging MemburfManager%ld —?fﬂ/ﬁib_l, ﬁﬁﬁW?’ ﬁ'/fﬂﬁr&/_égwa/ —IA_/(J'

Signaturé'of ~



