.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 1F
COMPANY Secretary of State 0 ATIONS
RE'NSTATEMENT DIVISION OF CORPORATIONS 6 JUN 2’ ﬂH g, 09

DOCUMENT # [ 07 Cor00 §3 19

1. Limited Liability Company's Name

O]\ PRO LLC

2. Principal Office Address 3. Mailing Office Address

?505 NW % 6-1— q_sog W(,U 86 57 4 State/Country of Formation

CR2E041 (B/05)

A —_— e — — - i - To Ds Businass in Florida

Sutte, Apt. #, etc. Suite, Apt, #, alc. FLDORmeA, DDA .

5, Date Organized or. Qualified —_—— -

[ City & State City & State

6. FE) Number Appliad For
S:l\A:MI Ftﬁ‘: AZ"D/)IW I/CiWL Oq 368 ?‘ 656 Nat Applicable
2 ‘3\ éé O SA |22 /6 & (J S A( CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Reglstered Agent

" _spion Lops

Street Address (P.Q. Box Number is Noi Acceptabl
F6O5E N = ST

Suite, Aptl. #, Elc.

State Zip Code

WA (A _ _ FL| 226l

9. |, being appointad the registered agent of the above named limiteg ability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of /EIR

Registered Agent Date
\.______——‘—

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Sireet Address of Each : )
Managing Members/ Managers Managing Member/ Mznager City / State / Zip

D T — =o' il TR AL 7 B340
G rer Wopuever Y505 VL 36 sTo& it A EC 3366
M oA Aqm\c IS5 Nisd 36 ST MR, el 2364

”ﬁ”ﬁhﬁ Al
e AT AT I- 7] e300, 00

" RENSTATEREN 03 —0&

1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemnent application the feason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608. 406, F.S., and that
all fees owed by the limited liability pany have been paid. The information indicated on this application is true and accurale, and my signature shall have the same |egal effect

as if made under oath.

*
.|gnature of ; i '38(.7 )
thanaging MemberfManager/ f 4 Date Daytime Phone # 22 i, 6.5 i 65

Typed or printed name of siffhing Managing Member/Manager

Titles




