LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # L03000023702 TOO1 29200157

1. Limitad Liabilly Company's Name IEJ’HE." DE{""DI j:_ ?""’“| p'“ -'}‘-*-:l!:iﬂ. Cﬂ]

DNA SOLUTIONS LLC

CR2ED41 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
80 S.W. 8th St. 80 S.W. 8th St. 4. State/Country of Formation
Suite, Apt. #, atc. Surte, Apt. ¥ elc.
8. Date O ized or Qualified

#2000 #2000 To Do Business in Florida  06/30/2003
Cily & State City & State

i H ; . . FEI Number Applied For
Miami Miami 20_0799371 Not Aopiicable
Zip Country Zip Country 7 $5.00 ]
33130 us 33130 us GERTIFICATE OF STATUS OESIRED (7] RS o

8. Nama and Address of Current Ragistered Agent

R%“TGIVEFILINGS LLC IjA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streel Address (P O, Box Number s Not Acceptable)}

10651 NE 11TH COURT receive the prior nolices. By checking this

box, you are certifying the prior notices were

Suite, ApL. #, Etc. not received ar@&equumg the $100

reinstatement be vﬁ'ﬁ@ <. g
City Stale Zip Code Y j % 51;
MIAMI SHORES FL |33138 I
_ H S—

9. |, being appointad lhe reglstaﬁégent of 8 above named limited bability company. am familiar with and accept ihe obligations of Chapter @"@‘FJS [ ) f[?

[ { f T""'i”" - t o
ignatura o Al
Registarad Agent Date _1 1”&]043 = ﬁng

: REGISFRED AGENT MUST SIGN A
10. Names and Street Addresses of Managing Membars!Managers .-;?-:'; o o
Nama of Street Address of Each = =~
Titles Managing Members/Managers Managing Member/ Managar Cily / State / Zip
MGRM | VERNON MUIR 80 S.W. 8th St. #2000 MIAMI, FL 33130
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E
Q:v
U\
o
=

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.$. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisfias the requirements of sectian 608.406, F.S., and thal
all Tees vwed by the limited liabitty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under cath,

Signat i ~
S wervanagerd YO G Do 1114108 o evone#800-609-2521

Typead or printed name of signing Managing Member/Manager VERNON MUIR




