2004 LIMITED LIABILITY COMPANY
REINSTATEMENT , . ; -

A v FILED
DOCUMENT # M03000002454 SECRETARY OF STAIE
1. Entity Name DIViSIo n= CARRORATIONS
HORIZON NATIONAL CONTRACT SERVICES, LLC
05JuN 16 AM 9: 13

Principa! Place of Busingss Mailing Address
151 BODMAN PLACE, SUITE 400 151 BODMAN PLACE, SUITE 400
RED BANK, NJ 07701 RED BANK, N] 07701
S v A IR MRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

72-1564501 Not Applicabla
Zip Country Zip Country 5. Certificare of Staius Cesired i E‘i‘g?qﬁfeﬁm“;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations, of ragistered aggnt. Lynette Coleman
SIGNATURE #’OMKMM %’ as its agent Dé/ 7/ 05

h 1ur% pbed or pntec name ol registered agent and title if applicable. (NOTE: Registered Agant siffiature required whan reinstating)
=

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS /CHANGES
TTLE MGRM 1 pelete TLE IO R S0 4%lm___%nqe [ Additicn

L BE_FE |_¥e | X -
NAME SULLIVAN, MICHAEL NAME 01-’Yl4-"'|—|r:')'--ﬂ11]’-;':'——3"'[14 w450 (1
STREET ADDRESS | 151 BODMAN PLACE, SUITE 400 STREET ADDRESS ' v e A
CITY-ST-ZIF RED BANK, NJ 07701 CITY.ST-2I°
TITLE MGRM [ Delete TITLE = 1 ey e D Change [ Addition |
NAME MADELINE, LLC NAME IDEERL\H@ U!;Ml Lg} 'i}EL‘ﬁ_\; || 9 ! [ -0 Sf
STREET ADDRESS | 450 PARK AVENUE STREET ADDRESS uHuU Jut=sd i e
CITY-ST-71P NEW YORK, NY 10022 CITY-ST-ZIP
me O velere TiLE Clchange [ Adeiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ) peiete TITLE [0 Ciange  [3 Acdilica
havE NAVE SLOO05SEE1 4285
™ — - s, —

STREET ADDRESS STREET ADDRESS Dbljdg}fﬂg__g 1045--017 w100, 0
CITY-8T-21P CRY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TISLE : 1 Detete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company of the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(ovu« Udia by p)g,)ot/\ 223941776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANBGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayiirw Prone #




