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LIMITED LIABIL!

COMPANY Jim Smith
¥ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

\RTMENT OF STATE

DOCUMENT # (_LCCO0D0

.}. Limited Liability Company's Name

PRODIGY, L.L.C

V20|

T

=Ly pN
TALLARASSEE

SO0O0O8E39 74D
10428/02--01003--003  ##205, 00

2. Principal Office Address

3. Mailing Office Address

0120 2col-amn2

8. Name and Address of Currant Registered Agent

13533 Fountainview Blvd 13533 Fountainview Bivd 4. state/Country of Formation
e - Florida, USA
uite, Apt, #, elc, Suite, Apt. #, atc.
8. Date Organized or Qualified '
. To Do Business InFlorida  11/17/2000
City & State- City & State i pr——
k !:“ T T S | o P AR W p TP o — - _1_B._FEILM bF T e g — =+ b pli .?r___.
. invaliin_v.jtun;_El_:_ﬁT_ PSR - ﬁi_“_‘gﬂ}lﬁl\_.jto‘l",_l_l_r,_ I e i {T er. 651055626~ - — NotApplic,abla
Zp Country Zip Country 7
33414 USA 33414 USA CERTIFICATE OF STATUS DESIRED 7] Stuarerbedbtis

MM SHIV SHAHI, P.E.

Street Address (P.O. Box Number is Not Acceptabie)
13533 Fountainview Blvd

Suite, Apt. #, Etc,

c
ny Wellington

Signature of
Rogisterad Agent

Lhivthaw

9. 1, being appainted the registered agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 808, F.S.

10, Names and Street Addresses of Managing Members/Managers

GISTERED AGENT MUST SIGN

Data bﬂ// I %’/0 2

Streat Address of Each

Tities Managing MN::I;?;I Managers Managing Member/ Manager City / Stata / Zip
Pres [SHIVSHAHI (MGRM ) 13533 Founatinview Blvd. Wellington, FL 33414
—

4. filing this reinstatement application the raa
;48 if made under oath,

v élna '

T
Signa'ture of

11, hcertify that | am managing member/manager or the receiver or trustes empowared to executs this g
son for dissolution has been eliminated, the limitad liability
21 feas 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

pplication as provided for in chapter 608, F.S. | further certify that when
sompany name satisfies the requirements of section 608.408, F.S., and that

Managing Member/Manager

A

SHIV SHAHI

Data Oq / ig,{&?—-—-Dayﬁme Phone # 561 889 6621

Z
Typed or printed name of signing Managing Member/Manager
L %

CR2E041 (101}




