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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

g”h'
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Limited

DOCUMENT # M00000002042

Uiability Compary's Name

DELOITTE CONSULTING (HOLDING SUB) LLC

SELRE J'A

DIVISIg o

i

by
n‘Y OF 5 Al
L ”PPOPAH%HS

2. Principal Office Address 3. Mailing Office Address
1633 BROADWAY 4022 SELLS DRIVE 4. 'State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. DELAWARE
8. Dato Orua?wized ]cn' gcu:tlg!;ed
To Do Business in
City & State City & State 9/29/2000
8. FEI Number
NEW YORK, NY HERMITAGE, TN 02_ 064750
Zp Country Zp Country o
. 7" CERTIPCATE OF STATUS DESIRED [ B
10019 USA 37076 USA
8. Name and Address of Current Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Accaptable)

1201 HAYS STREET

lméjh SIRTEWENT 0¥ -0

Sults, Apt. #, Etc.
City Stats | Zip Code
TALLAHASSEE FL | 32301-2525

Registerad Agant

608,

9. |, being appointed the registared agent of the above ramed Imited Jrabillty am familiar and accept the obligations of
~y /
Si of
gnature ' /7'% Date LZ. )’/ AN

1

REGISTERED AGENT MUST SIiN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing h'::nn::rgmanagers Mansggsgtng Mambero.';ﬁEaan:hw City/State/Zip
DELOTITTE CowsuLTynt LiP (FKA
MGRM | DELONTE GONSULTING HOLDING tc) | 1633 BROADWAY NEW YORK, NY 10019

CR2E04) (10,02)

LRSS 1 10
06,15, 05--01035--013

[
P

2]1] 1]

1",

Sigmiure
ging

of
Mamber/Manager

I certify that | am managlng member/manager or the receiver or trustes empowered 1o exacute this application as provided for in chaptes 608, F.S. | further certify that

when filing this reinstatement application the reason for dissolution has been eflminated, the limitsd liability company name satisfles the requirements of section

o 608.408, FS,, and that all fees owed by the limited liabliity company have been paid. The information indicated on this application is true and accurate, and my
signature shall have the sama legal efisct as if made undar oath,

Date S-Lt- 0( Daytime Phone ¢ 515-882-7600

Typed or printed name of signing Managing MemberManager BARBARA NEWMAN o Deloitte Consw I+:-\3 LLp (fka

STF FL32476F.1

alofﬂt Con;ufﬁ‘v Hold?nj LL-C_)
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