PLEASE READ ALL INSTRUCT"IONS' BEFORE COMPLETING THIS FORM.

. REINSTATEMENT G2
A

LIMITED LIABILITY
COMPANY

Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

£00000010620 - Shortt Solutions LC

OIV.

FileD
2005NOY 22 AM 8: 26

CORPORATIONS

y ALLAHASSEE, FLORIDA

2. Principal Office Addrass 3. Mailing Office Address
1457 Cameo way 1457 Cameo way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL U.S.
8, Date Organized or Qualified
To Do Business in Florica ~ Q8/31/2000
QJCity&State . City & Stata.
——— | ——— - = o = ==1, ’adF BN - pEE - =
Clearwater, FL Cleawvater L T8 FEINmGe 235134 Appted For
— Not Applicable
Nzip ™~ ———|-country -Zip -Country— ~— o fpTe -
2. Additional Fee raquired
33756 US 33756 US CERTIFICATE OF STATUS DESIRED m fora C»r;fu:a ie of Sl':(us
8. Name and Address of Current Registered Agent
Name
Edward Shortt

Street Address (P.0. Box Number is Not Acceptable)

1457 Cameo way

) BT Tl W s Vs s
025040109 -0 Ma“nt {4}

Suile, Apt. #, Elc. I
City Siate Zip Code
Clearwater FL | 33756
9. |, being appointed the registered agent of the above na /'}Iim'ned liabitity company, am familiar with and accept the obligations of Chapier 608, F.5. i g
/W :
Signature of ; — -4
Ragistered Agent /// i Date 1 0’22/2004 lé"
P / REGSTERED AGENT MUST SIGN S
10. Names and Street Addresses of M;naging Members/Managers
. N of . .
Titles Managing M:r:lbeersl Managers Ma?argie’r:gﬁgﬁsb:rgf ME:rfahger City / State / Zip
MGRM| Edward F. Shortt 1457 Cameo way Clearwater, FL. 33756
MGRM | Daniela Lorenzo 1457 Cameo way Clearwater, FL. 33756
L |
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as i made under oath.

Signature of
anaging Mambar!Manager

A

ed to te this applicat

11. | certify that | am managing member/manager or the receiver or trustee
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been pald The inf ation indicated on this application is true and accurate, and my signature shall have the same tega! effect

Date 10/22/2004 Daytime Phane#

as provided for in chapter 608, F.S. | further eerlify that when

727-422-3341

Typed or printed name of stg ing Managing Mamg/(nager Ed}\[ Shortt
e




