PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: ar
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LIMITED LIABILITY 6" FLORIDA DEPARTMENT OF STATE DIVISION 0F £0g1. 16 7 e
COMPANY Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 27 PH 3: 30

DOCUMENT # L01000016177

1. Limitad Liability Company's Name

Thinking Out of the Box REINSTATEMENT ol -

CR2E041 (10/08)

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
10475 Stone Glen Drive 10475 Stone Gien Drive 4. State/Country of Formation
Suite, Apt, #, atc. Suite, Apt. #, etc. Florida

5. Date Organized or Qualified

To Do Business in Floridagy1 9/2001
City & State City & State
1 s Number Appiiad Far
Orlando, Florida Orlando, Flori 8.
o, Florida 01-0566889 Not Appicable
Zip Count Zij Count
s i P . i 7. $5.00 Additional Fee required
32825 United States 32825 United States CERTIFICATE OF STATYS DESIRED [] for a Cerificate of Status
| L

8. Name and Address of Current Registarad Agent

Name . Lt

Alphonso Jefferson, Jr. A $100 reinstatement fee is |mpo§ed, e;xcept
in circumstances which the entity did not

Stroat Address (P.0, Box Numbar is Not Acceplable) receive the prior notices. By checking this

10475 Stone Glen Drive box, you are certifying the prior notices were

Suite, Apt. #, Etc. ‘ not received and requesting the $100

i ' reinstatement be waived.

City State Zip Code

Orlando FL | 32825

9. |, being appointed the registgred

Signature of

Bgent of the ajave named limited liability company, am familiar with and accept the obligations of Chapter 67 F.5.
Registered Agent

2%J200%

Date

REGISTERED AGENT MUST SIGN
EE—
10. Names and Street Addressaes of Managing Members/Managars

; Name of Straet Address of Each ! .
Titas Managing Members/ Managers Managing Mambar/Manager City / Stata / Zip
CEOQ Alphonso Jefferson, Jr. 10475 Stone Glen Drive - Ortando, Florida 32825

m-TuTu E Eodon e S W T
0427 NA--01015-~007  #555.00 v

11. | certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapler 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all faes owed by the Iimited liability companyha paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

I!Z_, : Y e Date bﬁ Daytime Phona # %1 5 ?@ -251//

Typed or printed name of signing Managing Member/Manager Alphonso Jefferson, Jr.
A S

Signature of
Managing Member/Managar,




