PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*&}" 7* FLORIDA DEPARTMENT OF STATE FILED
i May 09, 2005 8:00 A.M.

COMPANY - ,,.,,.. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Secreta]‘y Of State

LIMITED LIABILI‘ﬁ

DOCUMENT # LORA00000 o 10

1. Limited Liability Company's Name

E.J.S, LLC

2. Principat Office Address 3. Mailing Office Address

1601 Camerbur Drive 1601 Camerbur Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

8. Date Organized or Qualified
To Do Business in Florida 03/14/02
City & State City & State
. Applied F
Orlando, FL Orlando, FL 6. FEINumber ) 4 2600491 ki
Not Applicable

Zip Country Zip Country 7 N ]

32805 USA 32805 USA ceRFicATE oF sTaTus ozsieo (] RRRATERA

8. Name and Address of Current Reglstered Agent

° Russell McDaniel 5 q

Street Address (P.O. Box Number is Not Acceptable) .
1601 Camerbur Drive

Suite, Apt. #, Etc.

ty State
Orlando, FL FL

— &
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Ch: 4
- c
( s
Signature of //i é‘ ' = 3
Registered Agent___/ - Date _ B
S

;!. REGISTERED AGENT MUST SIGN

10. Names and Streot Addresses of Managing MembersiManagers

[ Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGR i Russell McDaniel 1601 Camerbur Drive Orlando, FL 32805

n

2
_LZD"U

5 Qﬂlj'—ff:Z_?EE_ (145
‘ IS P06 w250

BT "
Ao Lof Qo

11. { certify that | am managing member/manager or the recelver 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 liabflity company have been pald. The |nfom1&||orynd|cated on this application is true and accurate, and my signature shall have the same legal affect

as if made under cath.
Signature of / 6_& 5 ;
Managing MemberlManag%ﬁ Dat?/ % aytime F’honeé é: Z— g fz - g;‘?s

Typed or printed name of signing Managing Member/Manager




