A Tear Here & ““A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W, FLORIDA DEPATT RENOTSTATE.

PPE:FlOgTION Glenda E. Hood .. FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS (i F i A0 09
1. DOCUMENT # L01000014643 o 7 OF SIATE
Name and Mailing Address ‘ i AT_ i LOI‘-'“DA
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PROFUSION NUMBER TWO, LLC
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l‘ CR2E0B4 (7/03)

us
2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip N e — =75, Dale Organized of CRBlTRE
To Do Business in Florida 08/28/2001
Principal Place of Business - 3, I;I-;v Principal Place of Business Address &R NumBer e SR Appfed-For—
2223 NORTH WESTSHORE BOULEVARD 04-3524149 Not Applicable
UNIT B-228
City, State, Zip 7. . ’
BQMPA FL 33607 CERTIFICATE OF STATUS DESIRED (] |Naepeumiirisii
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAH, CLARENCE
2223 NORTH WESTSHORE BOULEVARD Street Address (P.O. Box Murthar i
UNIT B-228 ___ﬁﬁi“g‘!_ru iu:‘ﬁ'ﬁ-ﬂb TEGS
TAMPA FL 33607 o ey I4==01025--0007 #5000
ity FL Zip Code

10. A, being appointad the registered agent of the above named limited liability companu-2m famiiar with and accept the obligations of Chapter 608. F.5.

oo} /10/'05

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Titleds) Members/Managers Managing Membar/Manager City / State / Zip
MGRM | MAH. HAZEL e T I VEFANCHSTORE D2 . #2 o¥ | TAMPA FL 33634
it R R EETTE T mE e AT R S B IR = B
MGRM MAH, CHUCK 5330 ARCHSTONE DR, #30% TAMPA FL 33834

01/16/04--01035~-016  ##150.00
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12. 1centify 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 reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., ang that
all fees owed by the limited liabitity comparregave been paid. The infarmat-indicated on this application is true and accurate, and my signalure shall have the same legal effect

as if made under oath,
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Managing Member/Manage

Typed or printed name of signing Managing Member/Manager
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