PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fHIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

e -

Secretary of State
DIVISION OF CORPQRATIONS

[.99000

DOCUMENT #

1. Limited Liabilty Company's Name

Warehouse Leasing

Associates,

0084&7

L.C.

]

-
£l

SECRETARY OF STAIE
GivISIoN 0F CGR;U\E?];\_‘T]T%HS

050CT27 &M 8: {9

Applied For

< CR2E041 (8/05)

2. Principal Office Address 3. Malling Office Address af

3135 Terrace Ave.| 3135 Terrace Ave. LSde@ngMMMn
Suite, Apt. #, etc. Suite, Apt, #, atc. Flori a/ U.s.A.

5, Date Crganized or Qualified
- To Do Business in Florida 12 / 03 / 1999
City & State City & Stata
. . 6. FEI Number

Naples, Florida Naples, Florida 59-3608050

Zip Gountry Zip Country 7 5500 .
" s~dl $5.00 Additional Fes required
34104 U.S.A. 34104 U.s.4, CERTIFICATE OF STATUS DESIREDLY, | SPapsgmirbieb bl
8. Name and Address of Gurrent Reglstered Agent
Nama

Thomas J. Conroy IIl

Street Address (P.O. Box Number is Not Acceptab!
38 Tamiami Trai

North, =

1072 7/ o Tas-—ht %

Suite, Apt. #, Etc.

Suite 402 ///// ;
City State iz Coge
Naples //// FL 2763
9, |, being appeinted the ragistered agent of the above named limited liabil

Not Applicable

Signature of
Regi: d Agent

<:::__———~’j777

“REGISTERED AGENT MUﬁEfGN\

familiar with and accept the obligations of Chapter 608, F.S.

10/19/2005

Date

10. Names and Street Addresses of Managing MembarsiManagers

\

101

; N of Street Address of Each ] .
Tites Managing M:rr:lsersfManagers Managing MembeBMar?ager City / State / Zip
MGRM| Gerald I. Goldberg 5454 Wisconsin Ave.

5 Chevy Chase, MD 2081

-

RS TATTEL

E@JW 20— O

as if made under oath.

11. | certify that | am managing member/manager or the recaiver or trustae empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissalution has been eliminated, the fimited liabilty company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

i/l/
Signature of g rd 10 / 19 / 05
Managing Member/Manager. Data Daytima Phone #
_ _ _: . Gerald I//gé&dberg, Managing Member
Typed or printed name of signing Managing Member/Manager -




