LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # LOQODOOIB’E%
GAFR] pudio vider Systems

2. Principat Office Address

MNE521 _ISLAND-LAKES LA |

[ nF :)TA E
) !7,:‘1013 T’G‘HS
o Fly, '
ELRE ARy O
visig e O ”‘”t

05AUG -8 &M 9: 5

i

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

4. StalPJCnumrL of Formation

rFé

5. Date Organized or Qualified
To Do Business in Flarida

05 /3] [2002

Street Address (P.O. Box Number is Not Acceptable)}

[1S21 |SLAND [ AKES

LA

Q' J&U L‘-ﬁb\*“g\‘

City & Stata City & State -

R ’}M 6. FE) Number Applied For
Socs. Rt O4- 36727 ¢! Tey—
Zj Caunt Zip Country

: i 7. $5.00 Additional Fee required
33 +q 2 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
Name @ . - U= S o7 g — p5
T <y S
Roomom o by G O)M

L2

Suite, Apl. #, Etc.

“Boco Ratom

State

FL

Zip Code

22493

9. |, being appointed the registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, £ 5.

CR2ED41 (10402)

Si f B -
st e owe__7/6/05
REGISTERED AGENT MUST SIGN /V r7
10. Names and Street Addresses of Managing Membars/iManagars - _ — _—
T‘P“ Managing h?:rrr‘llt?e‘r};l Managers Maﬁg;ﬁgAﬂg:ESasfME::;ger City / State / Zip
(1S21 SLAVD [ BKES (A | Beca Rehorn O

E€o Qaa,wm Ge.(:v- doca Rekom FC 334af 2249Y
IPOOSSI5I0S3
DSOS --0107 1 007 #2500, 00

b1

L
)

as if made under oath.

Signature of
Managing Member/Manager

..l | certify that | am managing member/manager or the recaiver or rustee empowered to execute this application as provided for in chapter 608, F_S. | further certy that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegaw effect

o 2[6J05  oopmammoer S/~ 99 2708

Typed or printed name of signing Managing Member/Manager

D

Raaman @af\m




