PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE e il = Y
COMPANY Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS 0BHOV 12 PH 2: 15
DOCUMENT # 1020000 12198 SECRETAKY OF STATE
1. Limited Liability Company’s Name TALLAHASSEF Fanﬂﬁh

Efficacy Producks, LLC

CR2ZEQ41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
S\AO mn \‘,5 I 5140 ' ! ‘QI! ) ; * . 4. State/Country of Formation
Suite, ApL #, etc. Suite, Apt. #, efc. ﬂ L1SA
4F 1b & 14 8. Date Organized or Qualified
To Do Business in Florida
City & State City & State mm 2 '?.002.

[%gw?or-} i gy, 1 e fod creu), i R - Ol 2114 s o

ug A &mﬂ [IBQ. ] ) :h 7 CERFICATE OF STATUS DESRED O

8. Namg and Address of Current Reglistersd Agent

Name Dladm #'llf)er [{l\ $100 reinstatement fee is imposed, except

in circumstances which the entity did not

S""e‘m“r‘*’%o- Box Numba is Not Acceptable) receive the prior notices. By checking this
az4 OSCQMr bax, you are certifying the prior notices were
Sufte. ApL #, Elc. not received and requesting the $100

reinstatemant be waived.

State Zip Code

FL|: 1

9. |, being appointed eq t‘émd agent of the above named limited Jbility company, am familiar with and accept the obligations of Chapter 608, F.S. ﬂ

Date \ ‘ '—‘ i 08

Signature of
Registered Agent

REGISTERED AGEh’T MUST SIGN

10. Names and Steat Addresses of Managing MembersiManagers

; Name of Street Address of Each
Titles Managing Members/ Managers Managing Member/ Manager Chy / State / Zip

mgr| Dada Yuser 231 PascnOf Noldey £ 3Al

11. | cortify that 1 am managing member/manager or the receiver or trusteg empowered 1o execute this application as provided for in chapter 608, £.S. | further certify that when
flling this reinstatement apglicafinp the reason for dissolution has been dliminated, the limitad lability company name satisfies the requirements of section 608,406, F.5., and that
alt fees owed by the Emited % company have been paid. The i ation indicated on this application is true and accurate, and my signature shall have the same Iegal affect

as if made undar oath.
mem Daytime Phone# I,Z I . ﬁfks ﬁ“ &t_l

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




