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| SELLERS

To:

Division of Corporations

Fax Number : {B50)617-6383 i

| gep 227008

From: :

Nccount Name  : CORPORATION SERVICE COMPANY NER

Account Number : 120000000195 ' EXAM\

FPhone : (850)521-1000

Fax Number : (B50)558-1575

v

LIMITED LIABILITY REINSTATEMENT
' CHARGER WATER TREATMENT PRODUCTS, LL.C.
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LIMITED LIABILITY .g,u {#d FLORIDA DEPARTMENT OF STATE
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CHARGER WATER TREATMENT PRODUCTS, LLC

2. Principal Offica Atdress = No PO, Box # 3. Mailing Ctice Address CREZ04 (1207)
8150 LEHIGH 20 S CLA_RK_ ST : 4. Eune/Courtry of Formation
Sulta, Agt. ¥, etc. Suba, Agt, #. olc. ‘ ILLINOIS
SUITE 2301 I R v g
Gity & Biate Cty & Sta '
MORTON GROVE,IL _ |CHICAGQ, IL | * 564 s 7165 e~
rd Country Zp Country II -, 1 r
60053 Us 60603 Us ! CERTIFICATE OF STATUS nesmmEl

8. Name and Address of Current Reglstered Agent

I:]A $100 reinstatement fee is imposed, exoept

THE PRENTICE HALL CORPORATION SYSTEM’ rNi(;I in circumstances which the entity did not

Svear Addrass (P.0. Box Number Iz Mot Acccpcable) 1 racelve the prior notices. By checking this
|
|

1201 HAYES STREET

ELLFWY box, you are certifying the prior notices wara
Sulte, Apt. ¥, Ete. %Y f)ﬂ g P

I not recelved and requesting the $100
reinstatemant be waived,

Shata

City
TALLAHASSEE | FL 32500 | J‘

— i

9. |, being eppainted tha rapistorod agent of e above named NMied {labity company, am tamiiar wun and netept ie abligations of Chapter 808, £.5.

B atored Agent NG9 R MR N ’ .:.-- ident Dale qkalm——_

L REGTSTERED AGENT MUST S1GN g
i A amii
10, Namos and Street Addresses of Managing Membest/Managan L
Tos Managing Mmens/hianagers v Auckers raueh iy 3mtn 1 2ip
Mgr |STEVEN FEIGER 8150 LEHIGH Morton Grove IL 60053
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11. [ certify thel | am managing membar/maneger of tha racoiver of ISR ampawertd 1 EXecuts thls mpplication a8 provided for in chaplar 608, F.5. 8 further senify het whan

fiing this remststement application tha reason for dissohtion has been efiminated, tha limitad labiity eompany nams satisfies the requimmanis of section 608,408, F.8., and that

all fees owed by the limited lobilky company have peen paid. The informsuon indicatad on thig sppiiegtion ia TuR and aceurate, and My signature shall have tha same lngal effsct

a3 ff made undér sath.

i Merper/meanagar__/ 8/ Steven Feigez DMIQ/I 8/2008  payime rroner_312/977-0119
Typed or priniad nerne of tigning Managing Member/A; STEVEN FEIGER E
— — A —— S ———————
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