x .. ‘|
‘LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # £ 01000000924

1. Limited Liability Company's Name

BLOWN AWAY, LLC

2. Principal Office Addrozs 3. Mailing Office Address /{/
1001 GILLS DRIVE P.O. BOX 618272 4. State/Country of Formation
Sulte, Apt. ¥, etc. Sulte, Apt, #, siv, FLORIDA, USA
5, Data Owanized or Qualified
: To Do Business in Florlda
Cily & State City & Stals JANUARY 16, 2001
6. FEI Number Appllad For
ORLANDO, FLORIDA ORLANDO, FLORIDA 59-36957E54 Nt Applicable
Zlp Counkry Zip Cowntlry 7 %500 l
. 00 additional Fee rzguired
T e -
312p24-8041 USA 328681-8271 ysa CERTIFICATE OF 8 ATUSDESIREDE for a Cortifleate of Statuz
— — ——— ————

8. Name and Addreas of Current Registered Agamt

Narne
PECUBELLIS & MEEKS, P.A.

Slreet Address (P.O. Box Number is Not Accaptable)
837 NORTH GARLAND AVENUE

CRzE041 (10/02)

Suite. Apt #, Ela.
Cily Sute | Zip Code
ORLANDO FL ! 32801
e -— -
9. |, being tered agent of the abi ility company, am familiar with and accept the obllgations of Chapter 808, F.S,
— !
Signature of E / /
Registered Agant /2 = Date (012805
~— REGISTERED AGENT MUST SIGN
— R S —
10. Names and Street Addresses of Managing Members/Managers o
Nama of Street Addreas of Each
Tittes Managing Members/Managers Managing Membrer/Manager Chy / Stata / Zp
MGRM RONALD EARNETT P.O. BOX 618271 ORLANDOQ, FLORIDA 32861-8271

SRAEREE 200

.- ~JL o F EOON242 50536

i

s . 1
i
—

T N . R
11. | cortlfy that | am managing membermanagsr or the raceiver oF trustse empowered to execule this application az provided for In chapter 608, F.S. | further cartify that when

{ling Lhis reinstatement application the reason for dissolution has baen efiminated, the llmited liabilily company nama satisflea the requirementa of section 808,406, F.S., and that
all fees owad by the limited llablity company have baan phid. The informatlen indicated on thie appiieation is true and aceurats. and nty signatyre shall have the same legal effect

oe if made undar oglhs

Signature of ; ; \OD
Managing Member/Manager

Onte_10/28/03 Daylitne Phone# _407-222=0500

Typed or printed name of signing Mansging Member/Manager RONALD BARNETT
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CORPORATION SERVICE COMPANY™

ACCOUNT NO.

072100000032
EFERENCE
REFERENC (,/2’9'18‘/90(8 15232
AUTHORIZATION m W-
COST LIMIT sz

ORDER DATE : October 28, 2003 \bbx{)()

ORDER TIME 8:18 AM

ORDER NO. 298908-005

CUSTOMER NO:

815234
CUSTOMER: Ms. Betty Kay Czajkowski
Decubellis & Meeks -
837 North Garland Avenue
Orlando, FL 32801
Eﬂ_
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XX REINSTATEMENT X

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Darlene Ward

EXAMINER’S INITIALS



