PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%E'IH-&IES

LIMITED LIABILITY
COMPANY
REINSTATEMENT

TRTIEIN

A

i

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # 101000006202

Smart Citation Management, LLC

2. Principal Office Address
270 N Palafox St.

3. Mailing Office Address

FORW.

TARY OF
DIVISION oF C‘(J?’[?)FF’DSRT)E\A]IE%HS

Y00CT-9 awig: g

CR2E041 (8/05)

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4: State/Country of Formation
Florida

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State 11/30/2000
6. FE| Number Applied For
Pensacola FL
593668195 Nat Applicable

Zip Country Zip Country 7

32502 " CERTIFICATE OF STATUS DESIRED] | AN o

8. Name and Address of Current Registered Agent
Name

John A, Panvko

323 E.

Street Address (P.0. Bax Number is Not Acceptabla)

Romana St. 1071006 --01 009--D41)

10037391

#2504, 00

{

Suite, Apt. #, Etc.

City

Pensacola ..

State

FL

Zip Code
32502

9. |, being appointed the fegistered¥agen

Signature of
Registered Agent

th& abaffe named limited liability company, am familiar with and accept the obligationg of Chapter 608, F.S.

et WAL

leGE{ERED AGENT MUST SIGN

o 10]3]0X

10. Names and Street Addresse% of Man%gug MEmberst\}nagers

Titles Managing Members/Managers Maiggeierl‘gAls'lgr;i:rolfl'ﬂEaanc:ger City ! State / Zip

P Stephenson, George K 310 Plantatodon Hil}l RAd.! Gulf Breeze, FL 32561
VP Lincke, Shane K. 25 W Cedar Pensacola FL 32501

S Stephenson, Wayne 25 Fast Wright St. Pensacolia, FL 32501

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
all fees 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 cath.

Signature of

Managing Member.’Manager%{W Date/ﬁ ".5 —C.),é Daytime Phone # J‘JZ sy %2?‘&0‘:?.2——

Typed or printed name of signing Managing Member/Manager G QRO ‘:.\r'q" \{ . b'\_ < ‘D\\ e o [




