y

DOCUMENT # L02000019955

1. Limited Liabifity Company’s Name

~

Specialized Games, L1LC

- REINSTATENiEi

126702 ~-01051--001  ##100.00

?LPﬂndpmomderess 3. Maiing Office AGHEE I ’
4130 22nd N.E. Ave. 2637 E. Atlantic ry iy ol F - ——I
Suite, Apt. #, etc. Suite, Apt. #, etc. . Florida ‘

Date ized or Qualified
PMB 158 - 5. To m“;ﬁ’;’m?é Florida  August 6, 2002 :

cny:s. State City & State - - Aopiod F .
i . ~ 6. FEI Number or
nghthouse Point Pompano Beach 04-3706862 Not Applicable
Zips - I COUMI) . Zip Country . 7. AT b . ‘:‘_—
33064 ' 33062-4939 CERTIFICATE OF STATUS DESIRED [] [N :
1 8. Name and Addross of Curvent Registerad Agent

Rame
~ Kevin W. Branch

Streat Address (P.0O. Box Number is Not Acceptable)
4130 22nd N.E. Ave.

Suits, Apt. #, Eic.
™ Lighthouse Point ;a'f 33084
agent of above il lily company, am famgiliar with and accept the obligatiors of Chapter 608, F.5. g
I T 20
REGISTERED AGENT MUST SIGN °
10. Names and Street Addresses of Managing Members/Managers
Titles Managing l\;‘:mm:eﬁrﬂManaqsrs Maﬁ%ﬁaﬁeg Mmer . City/State/Zip.
Managel Coastal Management, Inc., 380 Huniington Road .Gaffney. SC 29341

— - ree s AR 290‘23
REINS 1A EVEE —ganis

[pe—

110 cerily that | am managing membaerfimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has beon eliminated, the limitad liability company name satisfies the requirements of saction 608.408, F.S., and that
all feas owerd by the limited kability company have been paid. The information indicated on this application is true and accurats, and my signature shafl have the same legat effect
a1 made undar oath.

ignature of _ (
SM'gnaginr; Member/Manager Q:jl/vv-—' ﬁ M Date 11-22:02 Daytime Phona - 864-430-4320

Tim Guthrie, Pres. of Corporate Manager

Typed or printed name of signing Managing Membar/Manager




