- L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ~ 11
COMPANY Secretary of State . £ @
REINSTATEMENT DIVISION OF CORPORATIONS 04 }M y 5 )
] SEC,(‘;.-«-._ 2_’
DOCUMENT # . 1 Mg fany o <47
1. Limited Liability Company’s Name S SEE, ~ S T4 TE-
GROUP SIX, LLC Lorip,

2. Principal Office Address 3. Mailing Office Address

583 Cl'ysta| Dl'lve 583 Cl'ystal Dl'Ne 4. State/Country of Formation
Suite, Apt, # sic. Suite, Apt. #, etc. Florida

S B B o Fatied  07/23/2002
City & State ‘ City & State
H . 6. FEINumber Applied For

Madeira Beach, FL Madeira Beach, FL 54-2067691 iy w—
Zip Country Zip Country 7. 00

33708 USA 33708 USA CERTIFICATE OF STATUS DESIRED [ Rasutipasninionibeddinie

8. Name and Address o: Current Registered Agent
Name _ .- ... _ ..
‘D&E -CORPORATE SERVICE, INC.. 100023607230 I
Street Address (P.0. Bax Number is Not Acceptable) |, .:2 - LT LTR-——NIEE—T15 £ FINHI

5999 CENTRAL AVENUE, 'SULTE 2027 -
Suite, Apt. #, Etc. .

State Zip Code

_PETERSBURG FL | 33710
.~ e
9. |, being appainted the ragistered agent of the above named limited [i am familiar with and accept the obtigations of Chapter 608, F.S,
Signature of
Registered Agent . Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. ' Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
'W Michael Leavy 583 Crystal Drive Madeira Beach, FL 33708

mg%_.. L

|
]

11. ! certify that | am managing member/manager or the
filing this reinstatement application the reason for disso|
all fees owed by the limited liability company have beel

as if made under oath.
Signature of M U\
Managing Member/Manager J ke
\ NJ

Typed or printed name of signing Managing Member/Manager

re

deiver or trugtes empowered to executs this application as provided for in chapter 608, F.S. 1 further certify that when
Hon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
hid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

Date F‘Z‘ OL\ Daytime Phone # ﬁl 7‘ 709\'51‘33

Mi Leavy, Managing Member

CR2E041 (10/02}




