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RELIABLE TRUST SERVICES, LLC
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61 Alafaya Woods Blvd 4.—State.'Country of Formation " T ————
Suite, Apt. 4, efc. Suite, Apt, #, etc. Florida
5, Date Organized or Qualifi
#218 To D Business n Forda . 06/16/2001
City & State City & State
. .- C —— ——— - - 6. FEI Number ! Applied For
Oviedo, FL K859-3740377 Nor Applicabis
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8. Name and Address of Current Registered Agent :
Name '
MICHAEL D. SONNENSCHEIN, ESQ.
SR Street Address (P.O. Box Number is Not Acceptable) 1420 ALAFAYA TRAIL
- Suite, Apt. #, Efc.
“ SUITE 101
City State Zip Code
OVIEDO FL | 32765

9, |, being appointad the geaistered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F. S
Registered Agent Date 04! 28/ 2003

REGISTERED AGENT MUST SIGN

CR2E041 (10/02)

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager Clty‘.' State / Zip
pres. | Michael D. Sonnenschein 1420 Alafaya Trail, Suite 101 Oviedo, FL 32765
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as if made under oath.

Signature of

11. | certify that | am managing member/manager or the receiver or trustea smpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8,, and that
all fees owed by the limited liabiily company have heen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

04/28/2003

Managing Member/Manager £ [
/4 7

Michael D. Sennenschein

Date Daytime Phone#

407 977-6868

Typed or printed name of signing Managing Member/Manager




