LIMITED LIABILITY
com PANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #-1.00000000126
1. Limited Liabéiity Company's Name
100011180211
AO2K, LLC 01/29/03~-01045--008 %200, {10
2. Principal Office Address 3. Mailing Office Address
610 Garrison Cove Landg 610 Garrison Cove Lang 4. stteicounty of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida / us
B, Date Organized or Qualified
To Do Business in Florida 1 /4/ 2000
City & State - Cily & State
. . . 6. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3637655  [Teetremican k.
Zip = = | country - | zip-—=" -] Country R T - - - 5 00 A N
33602 Us 33602 Us CERTIFICATE OF STATUS DESIRED [] bbb i
8. Name and Address of Current Registered Agent
Name ‘
William J. Fuller, III
Street Address (P.Q. Box Numbar is Not Acceptable)
630 :South.:0range Avenue
Suite, Apt. #, Efc. j
Suite 104
City . State Zip Code
_] _sarasota - ' FL| 34236
9. |, baing appointed the registe the above namad timited liability comparty, am familiar with and accept the obfigations of Chapter 608, F.S.
Signa.itura o /@’—/ n / / g
Registered Agent e - Date

REGISTERED AGENT MUST SIGN

10. Names znd Streei Addresses of Managing Members/iManagers

Titles Managing h’l‘l:rm)ee?srl Managers Masntatgﬂgnﬂgrnewsbggf M?::ger City / Stata { 2ip
P/D |Michael L. Adams 610 Garrison Cove Lane | Tampa, FL 33602
Vv/D ]|Rey M. Ortega 610 Garrison Cove Lane | Tampa, FL»>33602

Ihm’/

7

IS R I —

11. | certify that | am managing member/manager or the receiver or irustes empowered 1o executs this application as provided for in chapter 808, F.S. ) further certify that when
filing this reinstatemant application the reasan for disselution has been eliminated, the limited liability company nama satisfias the requirements of section 608.408, F.S., and that
all foes owed by the 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.
'/\{"‘\'/ Date o(% DBW@I& Pée# 22&'2 ﬁ ‘ ‘ .
. r N .-

Signature of
Managing Member/Managear

CR2ED41 (10/02)

P TR I Pk TR S S e e R

-Typed or printed name:of signing'Managing Member/Managar ! ™




