VA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS F@RIYT‘;S

%ﬂ"ﬁmw

LIMITED LIABILITY ), FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of State Ok AUG 2L RM1}:
REINSTATEMENT DIVISION OF CORPORATIONS

SECRETARY UF STATE

. FLORIDA
DOCUMENT # M00000001549 TALLAHASSEE

4. Limited Liability Company's Name

Aberdeen Healthcare, LLC

2. Principal Office Address 3. Maiing Office Address

399 Park Avenue 399 Park Avenue %, State/oountry of Formaton I
Suite, Apt #, etc. Suite, Apt. &, el Delaware

5. Dt Organized o Qualled 1 8/04/2000 I

Clty & State City & State

New York, New York New York, New York 8 FEIumi=r 134129044 i
i Country Z» Country T $5.00 agaitional Fee required

10022 us 10022 us CERTIFICATE OF STATUS DESIRED [ [Suioiele bt

8. Name and Address of Current Registered Agent

ame ,
NRAI Services, Inc.
Street Address (P .O. Box Number is Not Acceptable)

526 E. Park Avenue

Suite, Apt. #, Etc.

Zip Code

iy Slale
Tallahassee FL | 32301

9, |, being appainted the reg ?red agent of the above named limited Imbilrty company, am familiar with and accept the obligations of Cnapter 608, F.S.
Signature of (éﬂ( f) / b » /
Registered Agent \ﬁd F Date g f dy

REGISTEﬁED AGENT MUST BIGN

10. Mames and Street Addresses of Managing Members/Managers

Tiles Managing h';‘eanTt?eDrLManagem Maﬁggﬁlt5\ ,ﬂﬂr;g:ﬁf ME:rg‘aer City / State / Zlp

MGR | Raymond Mikutich 399 Park Avenue New York, New York 10022

MGR | Rodolpho Amboss 399 Park Avenue New Yori, New York 10022

MGR | Fred Steinberg 399 Park Avenue New York, New York 10022

MGR Kevin Dinnie 399 Park Avenue New York, New York 10022
_ADOO404SE3549
RISTAF TS S 3 N Ul i A o & 59 A “*
L _ _

11. | certify that | am managing member/manager ar the receiver or trusice empowered to execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liablity company name satisfies the requirements of section 608.406. F.S., and that
& fees owed by the limited liability company have been pald, The information indicated on this application is frue and accurate, and my signature shall have the same bgal effact
28 if made under vath.

Signature of _
Managing Member/Manager DZ(LGJC —_AM/I—% Date § —2.3-.¢2%/  Daytime Prone® 2/ 2—5 2¢--a3"7 =2

%ewn-Bmme—
Typed or printed name of signing Managing Member/Manager ﬁ" t-‘-evé SYven Ac' Fanl "4'

CR2ED41 (10/02)



