PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M99000001 371

1. Limited Liability Company’s Nama

Feldman Altamonte, LLC

2. Principal Office Address - No P.Q. Box #
c/o M.D. Carlisle Corp. of Florida

3. Mailing Office Address
c/o M.D. Carlisle Corp. of Florida

A LYtEIF STATE
RETAR
DIVSiEFON OF CORPORATIONS

08 APR -3 PHI2: 27

CR2E041 (12/07)

Suite, Apt. ¥, etc.
352 Park Avenue South

Suite, Apt. ¥, etc.

352 Park Avenue South

4. State/Country of Formation

Delaware, USA

5. Date Organized or Qualified
To Do Businass in Florida

- " 9/1/1999
City & State City & State pr—r
6. FEINumber plied For
New York, NY New York, NY 223675789 Not Appiicable
Zip Country Zip Country 7
- . $5.00 Additional Fee required
10010 T USA 10010 USA CERTIFICATE OF STATUS DESIREED for a Certificate of Status
8. Name and Address of Current Raglétared Agent
hame A $100 reinstatement fee is im
. . posed, except
M.D. Carlisle Corp. of Florida in circumstances which the entity did not
Street Address (P.O. Box Numbser is Not Acceptable) receive the prior notices. By checking this
17_01 Lee Road bex, you are certifying the prior notices were
g““P' Apt. #, Bte. not raceived and requesting the $100
uite A reinstatement be waived.
City State Zip Code :
Winter Park FL | 32789

9. |, being appointed the registered agent of 1

Signature of

above n

liability company. am familiar with and accept the obligatiens of Chapter 608, F.S.

Regi d Agent = —_— Date
S~~~ REGISTERED AGENT MUST SIGN
1Q. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each . N
Tities Managing Members/Managars Managing Member/ Manager City  State / Zip
MGRM | Harry Feldman 352 Park Avenue South New York, NY 10010
MGRM | M.D. Carlisle Corp. of Florida 352 Park Avenue South New York, NY 10010

[ il g
f]4.-‘ﬁ§ 'bd——m‘mﬁ-ju—.' 3&:?@3. 75

REINSTATEMENT 9004 - 200F

11. | certifty that | am managing me
filing this reinstatemant apptication the reaso

as if made under oath.

Signature of
Managing Member/Manager

er or 1he receiver or trustee empowered to execute this application as provided far in chapter 608, F.$, | further certify that when
clution has been aliminated, the limited liability company name satisfies tha requirements of section 608,406, F.S., and that
aid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

pate /112008

Caytime Phone # 407-628-4285

4po or printed name of signing MMDGHMWQQ, John Grant, VP - M.D. Carlisle Corp. of Florida




