PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THR;FOR’M

h.. Tt

SECRETﬁH‘r’ OF STALE

LIMITED LIABILITY fm‘* FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORAT
COMPANY _ 3 g Secretary of State - n IONS
REINSTATEMENT \(} DIVISION OF CORPORATIONS “__ JAN 10 AMI): 40

DOCUMENT #L O 0200 3 930

1. Limited Liability Company’s Name

Mid-South Consulting, LLC

CR2ED41 (B/05)

2. Principal Office Address 3. Mailing Office Address

5213 Isleworth Country Club Drive|5213 Isleworth Country Club Drive ! Stalra:ountrv of Formation
ori

5. Date Organized or Qualified

Suite, Apl. #, efc. Suite, Apt. #, etc,

To Do Business in Florida 8/1 7/200 1
City & State City & State

Windermere, FL Windermere, FL EdE3%518 praes

Not Applicable

Zip Country Zip Country

34786 34786 7'CERT1FICATE OF STATUS DESIRED]_|

8. Name and Address of Current Registered Agent

M0 Additio

Name

Jim Stone
5515 sieworth Cou r??lr?/méfufn Drive

Suite, Apt._ #, Eic.

State | _Zm Code
786

\ﬂﬁndermere FL

I —

9. |, being appointed -_ f
Signature of /
Ign ure o //

bove named limited kability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Agent 5
/ %f REGISTERED AGENT MUST SIGN

e 1/ 007
/7
10. Names and SUE{AM Managing Members/Managers

i Name of Street Address of Each ’ )
Titles Maznaging Members/Managers Managing Member/ Manager City / State / Zip

P Jim Stone 5213 Isleworth Country Club Drive|Windermere, FL 34786

Fal B S EME=EY W YRR = 'y

l,::{‘{-ls \‘;S)ij ij (Us :I %49g210*‘¢rj o

11. i certify that | am managing member{manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
fifing this reinstatement apphcauon ba-resson-faed ie as been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
Rerl phig. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date ////9’/07 Daytime Phone # %7’ 755‘ #W:r—

as if made under oath.

Signature of
Managing Member/Manager

/ 7
Typed or printed name of sngmngl(anaging My/ﬁanagef
——




