LIMITED LIABILITY JUMD £ ORIDA DEPARTMENT OF STATE
COMPANY 5 Secretary of State FILED
REINSTATEMENT V} ./ DIVISION OF CORPORATIONS
09 APR 21 Ml 31
DOCUMENT#  L.0Q0000/4-53/
1. Limited Liabillty Company’s Neme .
v Olympic Investments Group, LLC
07 200151448332
> 04/21/03--01010--0D18 " ##416.25
> CR2E041 {10/08) .
2. Principal Offics Address - No P.0). Box # 3. Maiiing Office Address .
70 Willowood Lane ' 4. State/Country of Formation
Sulte, Apt. #, etc. . Suite, Apt. #, stc. 71 /11SA
' §. Date Org'anlzed or Qualtfied
To Do Business in Florida 6/‘7/2002
City & State Clty & State
6. FEINumber Applled For
Oldsmar, Fl Not Applicanie
Zip Country Zlp Country 7
34677 usa » " CERTIFICATE OF STATUS DESIRED [ ] il
8. Name and Address of Gurrent Registered Agent
Nama , ' [@ A $100 reinstatement fes Is Imposed, except
Pats_alldes, Ana in circumstances which the entity did not
Strest Address (P.O. Box Numbar ls Not Acceptabls) - recelve the prior notices. By checking this
70 Willowood Lane : box, you are certifying the prior notices were
Sulte, Apt. #, Etc. : not received and requesting the $100
reinstatement be waived. '
Clty State Zip Coda .
Oldsmar, ' , FL| 34677

9. |, being eppointad the raglstared agent of the above named limited llabliity company, am familiar with and ampf the obligations of Chapter 608, F.5.

glangnl:::::;gem gi ivza ; . égﬂ% Data "’?‘-—/é -0 9

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membars/Managsrs

Thlos Managing b'fearrr?;e‘:;l Managers Maﬁgf&ﬁgﬁﬁﬁﬁﬁw City / Stata / ZIp
MGRM/ ' 70 Willowood Lane.
P Patsalides, Ana Oldsmar,.F1 34677
MGRM/ ’ .
S Patsalides, Harry 70 Willowocod Lane Oldsmar, F1 34677
o)
/ -
i [
wp 4)2S/C

11. | certify that | am managing member/manager or the recalver or trustse smpowersd to exscute this application as providad for in chapter 808, F.S. | further cartify that when
flling this relnstatsment application the reason for dissclution hes been eliminated, the limited ilablitty company name satisfies the requirements of section 608.406, F.S., and that
all fees cwad by the limited ilabllity company have besn pald. The Information indicated on this application Is true and accurate, and my signaitre shall have the same legal effect

as if made under oath. .
Signature of 9’ ! ’ St d - :
Managing Member/ Mnnagurbéﬁ____'m bate ¥~/ -0 q Daytima Phone # 2 27’ 2 20 -~/ é Eid ’_

Typed of printad name of signing Managing Momban’Msnaue; .Anﬁ, T. PG,‘\'SB lTaﬂS




