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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY

%‘ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT X3 A

Secretary of State
DIVISION OF CORPORATIONS

1. Limitsd Liability Company's Name

IA Modules, LLC

DOCUMENT # [ NAO0OHI5224 |

2. Principal Office Address

1508 Bay Rd

3. Mailing Office Address

1ep
SECRET/
DIVIS miE_’U e " s

OMAY -1 am1): og

CR2E041 (B/05)

1508 Bay Rd

Suite, Apt. #, elc.

Suite 11

Suite, Apt. #, etc.

Siat

ofrl

untry of Formation

a

Suite 11

City & State

Miami, FI

City & State

5. Date Organized or Qualified

To Do Business in Florida 9/26/2002

Miami, FI

Country

Zip
33139 USA

74?3‘(762799

Applied For
Not Applicable

Zip Country
33139 USA

£5.08 Additional Fee required
for a Certificate of S1atus

¥ cenmpcare oF sTATUS oeswren[~]

8. Name and Addross of Current Registered Agent

Neil Upfalow

i%ﬂﬁgrﬁ (P.O. ﬁa,imber is Not Acceptable)

Stiife "1

Miami

State

FL 135950

Signature of
Reqi "

i

9. |, being appointed mw of the above named limited Fability company, am familiar with and accept the obligations of Chapter 608, F.S.
A

.. 5/1/2006

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing a:nnxe?;l Managers Ma:smgg:\lgmmﬂugaagger City / State / Zip
MGRM | Neil Upfalow 1508 Bay Rd , suite 11 Miami, FI 33139
SeLELE N R el ks
5 A28 NE - MATCE- N2 wedB5 0N

REGSTATEEET gy g
T [

fililng this reinstatement application
» as if made under oath.

§jgnatufe af
Nanaging Member/Manager

the reason for o

1.4 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 508, F.S. | further certify that when

d, msmnnedllahutywnpanynamesansﬂumereqmrememo!sewmsosws F.5.. and that
all fees owed by the Emited liability company have been paid. The information indicated on this application fs tlue and accurate, and my signature shall have the same Iegal effect

& ot

' has been

A —

oere 5/1/2006

Daytime Prone# 806-642-6726 x901

Typed or printed name of signing Managing M

berManager INEIl Upfalow




