2007 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETART oF s STALE

DOCUMENT # L05000066498 DIVISION OF CORPOR ATIONS
1. Entity Name
PRIVATE LABEL SOLUTION, LLC 07 FEB ,2 ﬂH ,0 53
Principal Place of Business Mailing Address
427 BAKER AVENUE 421 BAKER AVENUE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R IR R
4
Sule. Apt.#. eic. Sulte. Apl. #. etc. 02062007  REIN-LLC CR2E101 (1/07)
¢+ City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certilicala of Stalus Desied [ Eese-gg]gf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
N .
AQHAVITAIRG arBT- WRire or WA'TEQ Co'ffo.
421—8AKERLAV'ENUE Street Addrass (P.O. Box Number is Mot Acceptable}

2/ M. 30 Queive

ALTAMONRTE SPRINGS -EL-32714
City ’47/’4/” / FL I Sp)gode

8. The above named entity submits this statarpgnt for the purpose angin registerad oflica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticons of register j j
SIGNATURE X 7

Synatre, tvnado:mnsdmolfqmredaoemandwd-fm&caua (NOTE: Ragistcred Agent slg quired whan rai OATE

FILE NOWI!l FEE IS szoo 00 Make check payable to

Florida Department of Stata o
9. MANAGING MEMBERS/MANAGERS -~ 10. ADDITIONS  CHANGES
TITLE THGRM——— ng TILE [ Change [j Addition
NAME AQUIASHTANG NAME 5_““‘“!51;- __5_1_.1-,,;- = s =
STREET ADDRESS | 424-BARERAVENUE~ STREET ADDRESS N2 AT S AAn--017 %305, 1N
CITY-ST-21 AEFAMONTE SPRINGS T FLI2714 CITY-ST-2IP it
NLE MGRM [ peete TILE [J Change ] Addition
HAME DT WRITE ON WATER CORP, RAME
STREET ADDARESS | 2401 N, W. 30 AVENUE STREET ADDRESS
ciry-sT1-21P MIAMI, FL 33142 CITY-ST-29
TLE O oaete TLE [ Cnange T3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIiY-57-2IP CHY-ST-29
TILE [ Detere THLE O change 7 Addition
- e ST AT SN
SIREET ADDRESS STREET ADDRESS ﬁi} g@j@ Tt ’Vi m O 7
CITY-ST-21P CITY-ST-JIF - g
e O be'ele TTLE [ cChange [ Addition
KAME NAVE
STREET ADDRESS STREE] ADDRESS
CITY-5T-27 CIFY-5T1-2IP
TITLE O Deeta TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-5i-2p

11. | heraby certily that the information supplied with this filing does not qualify for the exerpaions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is frue and accurate and that my.&ignature shall hava the s hal eflact as if made under oath; that | am a managing member or manager of the

D (af
limited liability company or the receiver or trustee em réd to execute t poquared by Chapter 608, Florida Statulas
SIGNATURE: 3/ 2. 0] -

SIGNATURE AND TYPED OR PRINTED NAA?GF BIGNING MANAGING MEMBER, mmji, OR AUTHORIZED REPAESENTATIVE Daytrme Phone #

/



