.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &7

COMPANY
REINSTATEMENT

FILED

0SDEC 16 PH 2: 1]

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #L02000007163

1. Limited Liability Company's Name

Young Capital Vnetures L.L.C.

SECKETARY OF STAT L
TALLARASSEE. FLORIGA

CR2ZE041 (8/05)

2. Principal Office Address

1814 Devra Drive

3. Mailing Office Address

P.O. Box 3154

Formation

Suite, Apt. #, elc.

Slale,'Cdunlwtf
origa Leon
5. Date Organized or Qualified

To Do Business in Florida M arch 26 2002

Suile, Apt. #, etc.

City & State City & State :
Tallahassee Tallahassee FL 81 644651 e
Zip Country Zip Country 7. $5.00 Additionat F red
32303 Leon 32315 Leon CERTIFCATE OF 5TATUS OEsRe0 [ Ao brionm
8. Name and Address of Currant Registered Agent
€0 Young Jr ,

188 Bevra

ber is Not Acceptabla)

rnve

Suite, Apt. #, Etc.

e I | e e e o
P

JI 00

Tallahasgegy

L gl =l a==uiln
State

FL 325%83

1

9. |, being appointed the regj

Signature of
Registerad Agent

e above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

2l o 2

Date

i

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Streel Address of Each

Managing Mamber/Manager City / State / Zip

MGRM|Leo Young Jr.

1814 Devra Drive Tallahassee FL 32303

11. | certify that | arm managing member/m
filing this reinstatement application the r
all fees owed by the limited liability co
as if made under oath.

Signature of
Managing Member/Ma

T ortheyreceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
for Aisgolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
len paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effect

\’lltu/ws' 566 ¢3¢+

Date Daytime Phone #

Typed or printed name of signing Manag {19

—

mbear/Manager

NS



