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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ER';M

LIMITED UABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # M03000002517

DELOITTE CONSULTING (NEVADA) LLC

SECRETARY OF §°
DIVISION 1+ chaboRAL

OSHAY IS A 8: 1,9

M EPORATIONS

Applied For

CORPORATION SERVICE COMPANY

2. Principal Office Address 3. Malling Ofiice Address
1633 BRCADWAY 4022 SELLS DRIVE 4. Istate/Country of Formation
Sulte, Apt. #, atc. Sulte, Apl. #, efc, DELAWARE
E. Data Orgmd lnr Fq'gatiﬁad
To Do Business In Florida
City & State Gity & State 7/30/2003
8. FEI Number
NEW YORK, NY HERMITAGE, TN 571170905
Zip Country dp Country TI. D
CERTIFICATE OF STATUS DESIRED
10019 USA 37076 USA =
8. Namo and Address of Current Registered Agent
Name

,--—r-—-'lr\C._".'?r\.nE!l—\W nLL -

CR2E041 (10/02)

Street Address {P.0. Bax Number is Not Acceptable) Mt Vs i AT SN 0 L
1201 HAYS STREET Em‘é\}u\;@ A=
Suite, Apt. #, Etc.
City State | Zip Code
TALLAHASSE_E__ FL | 32301-2525
8. 1, being appoinad the mwmwwm cbilgations of Chapter £08, F.8.
. of .
, %ﬁuw y Date L/ ‘)1/0 r
/ REGISTERED AGENT MUST SIGN
10. Names and Streset Addresses of ﬁanaglng Mambers/Managers
N of 8 Address
Titles Managing M?r:\ll?erslManagers Mar:gelmng Membemoer CityState/Zlp
MGRM | DELOITTE CONSULTING LLP 1633 BROADWAY NEW YORK, NY 10019

( €ka Defoirtte Cow:ul+;"_j

Halding L)
=

0e/

TS E S fLdS T

16/05--01080--011  #%200.00

signature shall have the same legal eflect ag if made under aath.

someen s 0 N

11. 1 centity that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that
whan filing this reinatatemnent appiication the reason for dissolution has been eliminated, the limited llabllity company name sat/sfles the requirements ot section
608.408, F-S., and that all fees owed by tha imited liability company have bean paid. The information indicated on this application is true and accurate, and my

DmS—HO‘;_

Daytime Phone # 515-882-7600

Typed or printed name of signing Managing Memberaneger BARBARA NEWMAN +or De loitte Consy | 'I‘Tns

LLP

STF FLR2476F .3

(Fkﬂ- Deloitie CO';SMH'InD H’olaln'nj LL(.)
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