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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 19, 2000 '

KELLOGG (GP) LLC
120 BROADWAY
NEW YORK, NY 10271

SUBJECT: KELLOGG (GP) LLC
Ref. Number: M87000000271

We have received your document for KELLOGG (GP) LLC and check(s) totaling
$150.00. However, your check(s) and document are being retumed for the

foitowing:
The fee due to reinstate is $250.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number; 600A00021524
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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t:ﬁiﬁfw\ THE UNITED STATES: |
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ACCOUNT NO. : 072100000032
REFERENCE : 665885  163209A
AUTHORIZATION :

COST LIMIT : § PPD

ORDER DATE : April 17, 2000
ORDER TIME : 11:04 AM
ORDER NO. : 665885-005
CUSTOMER NO: 163209A

CUSTOMER: Ms. Casey A. Early
SPEAR LEEDS & KELLOGG
SPEAR LEEDS & KELLOGG
120 Broadway
6th Floor
New York, NY 10271
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DOMESTIC FILING

NAME : SLK LLC

EFFECTIVE DATE:
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson
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