“r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _' b{,
ECHE{‘ RY
0
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISigr g2, I,EU??LA”E
- COMPANY Secretary of State ' 05 MA ONs
REINSTATEMENT DIVISION OF CORPORATIONS k 21 AH 9: 32

DOCUMENT # L02000002262

1. Limited Liability Company’s Name

Net Profit Advisors, LLC

2. Principal Ofﬁc_‘e Address 3. Mailing Office Address
300 East-McBee Avenue 300 East McBee Avenue 4. State/Country of Formation
Suite, ApL 4, etc. Suite, Apt. 4, elc. Florida, USA
i i 5. Date Organized or Qualified
Suite 300 Suite 300 To Do Busivess mFloida . January 23, 2002
City & State City & State
. . X Applied F
Greenville, SC Greenville, SC 6. FEINumber oy 5578911 prror ¥
. Not Applicable
Zip Country Zip Country 7 i )
29601 USA 20601 USA " CERTIFICATE OF STATUS DESIRED (¥ 55;22 Additiona Fee Tequlrad
8. Name and Address of Curront Registared Agent
Name
Keasler, Frank R. Jr. . 6’05
Street Address (P.O. Box Number is Not Acceptable) A% ﬁ V
4309 Pablo Oaks Court - ﬂﬁg@ﬁ RTERIEND,
Suite, Apt. #, Etc. . . %ﬁ“ﬂ ¥y
Suite Five ‘
ity . State Zip Code
Jacksonville FL | 32224
po—

9. 1, being appointthE regijtered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of s * \M L‘g
Registered Age! 'M . Date February 4, 2005

REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

CR2E041 {10/02) "

+ Name of Streat Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Mngr | Curt Stodghill 300 East McBee Avenue; Suite 300 Greenville, SC 29601

i s S BlE E:l!: :
037280501008 — ¥

o

11. | cgetify that | am managing memberimanager or the recaiver or trustee empowered 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.S., and that

all fees owed by the limited Ilablllty com ve bean paid. The information indicated on this application is true and accurate, and my signature shall have tha sama Iegal effect
-as if made under oath.

Signat f
Ntlg::gl;;eg?\llemberfManager Date 02/04/2005 Daytime Phone # 864-271-0966

Curt Stodghill

i
Typed or printed name of signing Managmg Memberf nager




