PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State G
DIVISION OF CORPORATIONS }? ‘L

LIMITED LIABILITY g&‘
COMPANY
REINSTATEMENT

DGCUMENT # M00000002459 D4 HAY 10 py 1. g,

1.0 ﬂedbabllﬂyCompanysName . SECHE TARY g
& S Associates, LLC . TALL AR ASééEUiL STAT,
| il RiDa
HEMIW IR = S 53 ot B s |
8004 ~--D1055~-01 2 00,0
2. Principal Office Addrass 3. Maiting Office Address > 4 Jl 15 A 1 o EEC D <[
631 Tilton Road 300-31st Street North 4. State/Courtry of Farmation
Suite, Apt. #, el Suits, Apt. #, etc. New Jersey :
i 5, Date Organized or Qualified
: SUIte 223 Te Do Business in Florida 09/28/00 '
City & State City & State 3
ied Fi
Northfield, NJ St. Petersburg, FL 8 FetNumbe 22.3401053 i
Not Applicable
Zip Country 2ip Courtdry 7
08225 USA 33713 USA ) CERTIFICATE OF STATUS DESIRED [
** B———
8. Name and Address of Current Registered Agent
Name .
Jean Lee
Street Address (P.C. Box Number is Not Acceptable)
300-31st Street North
Suite, Apt. #, Eic. )
Suite 223
City State | Zip Code
St. Petersburg FL | 33713
9. |, being a@m\mm agent of the/fa bo &d iimited liability company, am famiiiar with and acceplt the obligations of Chapter 608, F.5. %
Signature of =
Rggr::larecl Ag - Date 05/0 6'!04 g
RP(SISTERED AGENT MUST SIGN o
10. Names and Street ﬂ{ddresses of Managing Members/Managers
; of of . .
Tites Managing MN:;?t?ers.fMamagars Maﬁtargi?wlgAl\ddgrr:g:rf MEaancahger ‘C"V [ State / Zip
MGR | ira M. Trocki, M.D. 631 Tilton Road Northfield, NJ 08225
‘MGR | Shari Trocki 631 Tilton Road Norihfield, NJ 08225
==y J
- J00%
11, | certify that | am managing membal; 1anager or the receiver of trustee empoweied tp executs e gk { videauws | further certify that when
filing this reinstatemnent application the reason for dissolution has been elimin. , the limited liability company name satisfies ' section 608.406, F.S., and that
all fees owed by tha limited liability cfnpany have been paid. The informat; indicated an this appiication Is true and accurate, and my signaturé shall have the same Iegal effect
as if made under oath.
Signature of | -
Managing Memben’ManagerY \ N Date 05/06/04 Daytime Phone # 609-645-3000
Typed or printed name of signing Managing Member/Manager Ira M. Trocki, M.D.




