o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIWPFME D

FLORIDA DEPARTMENT OF STATE

Secratary of State 09 HOV 25 PH ,: 53

DIVISION OF CORPORATIONS SEURE Jasty oF STATE

1A T
TALLAHASSEE. FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # | 02000008933

1. Limited Liability Company's Name
RESOLUTION STRATEGIES, LLC SO0 E2ESEn0s
[L/13/050YR0--A13 ¥ed18. 25

"CR2E041{10/09)
1. Principal Office Address - No P.C, Box # 3, Mailing Office Address '
1750 MARLYN ROAD 1750 MARLYN ROAD 4. Stata/Country of Formation =) _ 3y R 1D A
Suite, Apt. #, atc Sute, Apt. #, etc, 5. Date Crganized or Qualfied .
To Do Business in Florida (3471 5/2002
City & State City & State 8. FEI Number Appiied Far
FORT MYERS, FL FORT MYERS, FL 861076842 N
Zip Country Zip Country $5.00 Additional Fee
. irad
33901 USA 33901 USA 7. CERTIFICATE OF STATUS DESIREDD Ce::g::‘g; ofoétaatus
8. Naeme and Addreas of Currant Registarad Agent
Neme Sa”y Frizzell Coleman CPA PA A $100 reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (0. Box Number s Not Acceptabie) the prior notices. By checking this box, you are

2283 Main Street

certifying the prior notices were not recieved

Sulte, Apt. #, Ete. and requesting the $100 reinstatement fee be
waived.
Cily State Zip Code
FORT MYERS FL {33901

ited liakility company, am familiar with and accept the obiigations of Chapter 808, F.5

CPA Date \\!\D)Dq

9. |. being appointed the registared agent of the above named ji

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

AN
10, Names and Sireet Addressas of Managing Members/Managers
Narne of Street Address of Each
Titles Managing Members/Managers Managing Member/Manager City/State/Zip
werM | HEATHER D. FITZENHAGEN,ESQ. | 1750 MARLYN ROAD FORT MYERS, FL 33901

REINSTATEMENT p- D7

1. E-mail Address: HE itzZDB@aol.com

(To be usad for futurs annual raport notifications)

12, | certify that | am a managing member/manager or the receiver or trustee empowered to execute this application as provided in Chapter
808, F.S. | further cerify that when filing this reinstatement application the reason for dissalution 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 liability company have been paid.
The information indicated on this application is true and accurate, and my signature shalt have the same legal effect as if made under

oath.

Signature of .

Managing Member/Manager Date 77/ /0 Daytime Phone # 299-337-1973
. - . v Q ’ ¥ \- N )

Typed or printed name of signing Managing Me@eer/Manager e VT2 e £

st & A Aannh



