Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # mqq DOO00IAT |

1. Limited Liability Company's Name

REINSTATEMENT

Feldman Altamonte LLC

2. Principal Office Address 3. Mailing Office Address bam ‘ "am 9\

1701 Lee Road 1701 Lee Road 4. State/Country of Formation
Suite Apt. #etc. "7 T = Bl AL, elo S — e il —===Delaware- = s e e
' . §. Date Organized or Qualified
, To Do Business inFlorida  September 1, 1999
Ciy & State } City & State —
. . . 6. FEI Number pplied For
Winter Park, Florida Winter Park, Florida 22 - 375789 Not Appiicabie
Zip Country Zip Country 7 0 ]
32789 U.S5.A, 32789 U.S.A., CERTIFICATE OF STATUS DESIRED (7] [l St

8. Name and Address of Current Registered Agent

Name

M.D. Carlisle Corp. of Florida

Street Address (P.Q. Box Number is Not Acceptable) :3 l:' 'BTETR] [al :':_‘.‘.’ 53 1 :E e :j

-E/21/02--01004--016

Suite, Apt. #, Etc, o SO == ¥ VM (U ﬁ*ig‘gﬂi;‘ljﬂ
I E T 0 Lee Read” - '~ S T RS e .
_City . ' o Ceee T o T Teewoar State”[ Zip Code,—. , . .2vev > -
o weWinter-Park' ..o .70 S ST L s FL | 32789
L - T L

8.1, being appointé'ci the 'rq'g‘;isleréd agent of the above named Ii'mileri liability company, arn famiiiar with and accept the obligations of Chapter 608F.S.

Signature of /4~( ﬂ g 4 - ‘ o :
Registered Agent Date

REGISTERED AGENT MUST SIGN

CR2EQ4% (9701)

10. Names and Streel Addresses of Managing Members/Managers

; Narne of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State | Zip
Managing .
Membhe Harrv Feldman 1701 Lee Road Winter ,Park. FL "32789 -
¥ = e — :

1M1 cartify that | am managing member/manager or tpe receiverar frustee empowered to execule this application as provided for in chapter 608, F.5. | further catify that when

filiny, this reinstatement applicatiop he reason for dissefdfion has bten eliminatad, the limited liability company name satisfies tha requirements of section 608.408, F.S., and that
all f8es owed by the limited liabj g been paid. The ipformation indicated on this application is true and accurate, and my signature shall have the same legal efiect

as if made under cath.

Signature of 4 .

Managing Member/Managa Date Daytime Phone #
Typed or printed name of signing Managing Member/Manager HQ((\{ j(._e.\& IRATEY
i R —

-




