;‘ﬁ 8 713 AH 8: 57
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3
, ECRETARY OF STATE
LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE LLAHASSEE. FLOR! 1GA
\ TA
COMPANY Secratary of State
REINSTATEMENT INVISION OF CORPORATIONS
DOCUMENT # M oSDO000 Y203
1. Limitad Unbilly Company's Nagwe
KRoada Sotutions Group, LLC
CRZEM1 {0405)
2. Princimy Ofice Adcress D Maling OReo Addiss
1321 East Dyer Road 1821 Baat Dyer Rond &, StaAsounly of Formatian
Bulla, AgL 4, alc. Hula, Ak 0, vic, Dolawsre
Suite 225 Suite 225 8, T &r Cuaried
Gy & Sixte T ? 0841372005
- @. FE Numbar
Zp Couniry zp Courny T. B
92705 USA 93705 usa cermiawie or ararys nesineol ] RETRN
Ba Nams and Addrsas of Gurrest Regivlard Agent -
Hama
CT Corparation Systens
Sroel Acclemn (PO, Box Numbar i Not Acosptehia)
1200 South Pine Island Raad
Hutlo, Apt. ¥, B,
- Twie | 0o
Plantation P FL | 33324
st S
riu.mmqum ™ traid comdary, e humiler wih 6rdt icoup! Hie obllg stione of Chagsbes 208, F 8,
Yoot scoTPERRARO ... Wizl
REETERGD AGENT NUST BIGN ARY -
10. numas and Suwet Addressas 0 Maneging Mambnafissagers
Tl Marraging b TDorw Manegers Managins Seermbaed Vansgar Cay P Fhate / Ly
MGR | Simea Trust UDT 1941 1921 E. Dyes Road, Sta.228 Santa Ana, CA 92705
L\ﬂ
" Iwwlulunmnum mmwmmm upmn wimpute iz appiication &9 paovidad for in B,
. oF Yustes ™ ™ chapier BOB, F.5, | furlher certiy that whary
thates _mwu..,.. ) e L S ST ey e L e
a
MERUQNG M ac/dnager Dute 1712406 Cayime Frone®_(349) 567-1612
Typedt o7 pricted ngene of algning M Thornior/Manager D00AE . Siman
N —

LI M- A0S £ T Sy Quiblonc:

€4/Ep 39vd dy0o 12 G19.222B58 BR:ET 988z/.L1/T7



Florida Department of State

Division of Corporations
Public Access System

[ty

Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document.

(((H06000251532 3)))

000

HOB0002515323ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

oy

Note: Please print this page and use it as a cover sheet, Type the fax audit

To:

Account Name t C T CORPORATION SYSTEM M lO\i
Account Number : FCAQCO000023

Phone : (8507222-1092 "ro

Fax Number : {B50)878-%926

Division of Cerporations G»J "M
. Fax Number : (850)205=-02383 w
. From: Db

LIMITED LIABILITY REINSTATEMENT

.“1

T

=

XROADS SOLUTIONS GROUP, LLC =
=

3=

Certificate of Status 1 b
ICerl‘.iﬁed Copy I 0 I m
|Page Count ” lﬁ 3 | g
- el
|Est1mated Charge $155.00 | '§

~

Electronic Filing Menu Corporate Filing Menu Help

Ea/1e8 39vd d&id 10 §19.¢¢2B58 6B-ET

1¥1S 40 AYYLIYIAS

3
3

=

o ;

g T
‘-4 ETENRERES
- =
= (T
s O
w

-t

gpac/L1/01



UEUfédﬁLdSGl 10/16/20068 8:48 PAGE 0017001 Florida Dept of State

October 16, 2006

FLORIDA DEPARTMENT OF STATE
XROADS SOLUTIONS GROUF, LLC

Thvision of Corporations
9 EXECUTIVE CIRCLE, SUITE 190
IRVINE, CA 92&14

SUBJECT: XROADS SOLUIIONS GROUP, LLC
REF: MQ5000004303

We received your electronlcally transmitted document.
document has not been filed,

! Eowaever, the
Please make the following corrections and
rafax the complete dooument, including the electronic filing cover shaet.
You must insert the letters "MGRM" hesida the name and address of each
managing member and/or the letters “MGR" besida the name and address of
each manager listed on the report form.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicns goncerning the filing of your document, please
call (850) 245-6020.

Tamni Cline FAX Aud. #: BO6D00251532
Document Specialist
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