LIMITED LIABILITY f-“ \ FLORIDA DEPARTMENT OF STATE jfi ! bope
COMPANY ' Secretary of State ' o & D
REINSTATEMENT DIVISION OF CORPORATIONS 07 JAN 26 p
DOCUMENT # AL A s 0T
1. Limited Liability Company's Name iy ‘55[“. L £ [ UR ,‘UA
AUSIT TD, LLC
"
2. Principal Cffica Address 3. Maiiing Cffice Address CREE04T (8105)
1 5005 Texas Street 5005 Texas Street 4. Stare/Cauntry of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etc. Florida
Suite 105 Suite 105 S Date Oganins o Quaites
City & State City & State
e San Diego, OA daiil e
Zip Country Zip Country 7
92108 USA 92108 USA "CERTIFICATE OF STATUS DESIRED]__] (AR,
8. Name and Address of Currgnt Registered Agent !,‘.‘_} l—l n—l :"’ :':f '_J 'i 1 __-g_ F_'l' l::i
Name Paracorp Incorporated 050051 il}}--- Gl el 08
Street Address [P.0. Box Number is Not Acceptable) e e ey -
236 East 6th Avenue [ :'i?-*”-jv”—t,;f :

Suite, Apt. #, Ele.

State Zip Code

City']L‘zstllahassee FL | 32303

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

Signature of —
Rgg“!:tgred Agent ,D%DF Set reler n A vate _ O\ -35-0vF

AEGISTERED AGENT MYYT SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing NT:r‘;\“:ecr);J Managers Maﬁg;i?\tgAﬂgﬁngEaanc:ger City / State / Zip
MGRM | Stephen Kaplan 5005 Texas Street, Suite 105 San Diego, CA 92108
MGRM |Howard Kapian 5005 Texas Street, Suite 105 San Diego, CA 92108

REINS'

11. | certify that ! am managing memoer/manager or the receiver or trustes empowered o execute this application as provided for in chapter 808, F.S. | further cantify that when
fiting this reinsiatement apolication the reason for dissoition has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed 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 gath,

Signature of oate 112412006 Gaytime Phone# (0 19)220-6700

Managing Member/Manager

Howard Kaplan MGMR

Typed or printed name of signing Managing Memper/Manager




