| i
LIMITED LIABILITY /545 FLORIDA DEPARTMENT OF STATET=S F ] L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

NWJUN% AH g 55

DOCUMENT # L0OS00 0042407 secnmnv OF STATE . -
1. Limited Liability Company's Name TALll ﬁ§ A Pég

F2 Technologies LLC

[

(5725 /08~ tiDDt. S

INN1SES5 13013
0BA03/05-~01038-~027  ##416.25

CR2E041 (10/08)

2. Principal Offico Address - No P.O. Box # 3. Mailing Office Address B
. L
2705 Middle Sound Loop Road SAME 4. SintaMouniry of Farmation ‘
Sulte, Apt. ¥, etc. Suite, Apt. ¥, efc. Florida
8, Date Organized or Qualifient
To Do Businass in Florida ~ 9/21/02005
City & State City & State -
Wilmington, North Carolina R. FCIMumhar Appliad For
20-3705828 Not Applicable
Zip Country Zip Country 7 »
28411 USA CERTIFICATE OF STATUS DESIRED [] °
8. Name and Address of Current Registored Agent
\;\“ﬁﬁi;m Brown M A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certilying the prior notices were
not received and requesting the $100
reinstatement be waived.

Straat Addrass (P O Rax Numbar is Nat Accantahle

106 W Stanley

Quilta ant # Ete

Citv Stata Zin Code
Tampa FL (33604
9. |, baing appointed the ragistered agenl“o{ the above ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. l

Ty pgem e

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing Members/Managers Maraging Mombor Marager City / State / Zip
IMGHM Barry Foote 2705 Middle Sound Loop Road Wilmington, NC 28411
IMGHM Charles Foote 6018 Empire Lakes Court Haymarket, VA 20169
MGRM:, _RQQéId Dowdy 7209 International Drive Orlando, FL 32819
MGRM | WILLIAM BROWN 106 W Stanley Tampa, FL 33604 |
IMG'HM Stephen Easley 4725 Rock Springs Road Arlington, VA 22207 I
REINSTATEMENT 0409

11. | cortify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Jiability company name satisfies the requirements of section 608.4086, F.S., and that
ali feas owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

E‘liggaagi]r:g oh:lembarlManager ‘50 ’ Date _ 5’ /Z.?/ p gDayﬁme Phone # ?/ p 4 g / / Z/L

Tumnnt ne nunbad anma af aimmins Mamacicne Aambhearfblnmn e




