' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
FILED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 16 MAR | 7T P 28
REINSTATEMENT DIVISION OF CORPORATIONS
X ) CoATR
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DOCUMENT # M04000004745 ThuLARs Lt T LRUA
1. Limited Liability Company’s Name
Research Horizons, LLC
2. Prncipal Office Address - No PO, Box# 3. Malng Qfice Address CR2EQ4Y (1114)
6423 Montgomery Street 6423 Montgomery Street 4 StatefGovnty of Farmation
Sutte. ApL. ¥, #ic, Sute Apt ¥, elc. Delaware / New Castle
Suite 12 Suite 12 S Eemesaranaa . 10/29/2004
“City & Jate City & tate .

: . B. FEl Number lapplied For
Rhinebeck, NY Rhinebeck, NY 54-2065920 Syv—

Zip Country Zip Country 7 A
12572 USA 12572 USA - cermiricare o satuso esiep () A
8. Mame and Address of Current Registered Agent

Name
Sterling Research Group

Stiee! Mddress (P O, Box Number s NotAcceptable) Suite

S R g
199 Becond Avenue AN02E3493 724

Suite 600

Cay State Zip Code
St. Petershurg FL [33701

P
Signature of
Ragistered Agent

9 | bemg apponted the regrstered agent of Ihe above named hrmited nability company, am familar with and aceept the obhgatons of Chapter 605 F 5.

3//.4/’6

Date

REGISTERED AGENT MUST SIGN

10 Names and Qreel Addresses of Authorized Representatives/ Managers

Name of Srset Aadress of Each .
Titles Authorized Reprasentatives/ Authorized Representative/ City ! Qate f Zip
Managers Manager
MGR Allen DeCotiis 6423 Montgomery Street, Suite 12 Rhinebeck, NY 12572

11 E-maiAggress Elizabeth. Trachte@phoenixmi.com

gayil
v

) —Jally

{To be used far futyre annual report nothtausns)

shall have the same legal effect as § made under oath,
falony as provided forin s. 817.155, F 5. g

Signature of authorized representative/member

amp-aware {hat {ais
=

Typed or printed name of signing authorized represenieti;lelmember

12 | cerufy that | am an authorzed representative/ manager or the receiver or truslee empowerad 1o execute this apphicaton as provided for in Chapler 605, F.S_ | further
certfy that when filing this reinstatement application the reason for dissolution has been eliminated, the imited liabiity company name satisfies 1he requirement of section
605 0012, F.S., and that all fees owed by the limited liabilily company have been paid. Tha ifformation indicated on this application 15 true and accurate, and my signature
u/lhitted m a gocument 1o the Depariment of State constiutes a third degree
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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-55B8-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

£ Puome i s Do b
o, Traons! K

120000000195

4365014

062537

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

March 15,
9:56 AM

062537-005

4365014
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PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender - EXT.

62956

EXAMINER'S INITIALS




