- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
- SECREIARY OF STAIE

: DIVISION OF CCRPORATIONS
FLORIDA DEPARTMENT OF STATE

Secretary of State O06APR IO AH 8:18

LIMITED LIABILITY
COMPANY i

REINSTATEMENT
Soo

DIVI_SION OF CORPORATIONS

DOCUMENT #L02000026718

1. Limited Liability Company's Name

C. S.P.INVESTMENTS, L. L. C. _

S 4ONOT4055599
05/05/06-~01019--013  *250, 00
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

7817 MCPHERSON DR.|7817 MCPHERSON DR.

FEORIA™
Suite, Apt. #, etc, Suita, Apt. #, etc. L

5. Date Organized or Qualified

7o Do Business in Fiorica 1 (/1 0/2002

NEW PORT RICHEY |NEW PORT RICHEY |35%984000 St
34653 Cj%WA §p4653 ljogt;\ T-CERTiFlCATEOFSTATUSDESIREDD .00 Additio

B. Name and Address of Current Registersd Agent

W’ c. KEITH
1517 COMMERETAT"PARK DR.

Suite, Apt. #, Etc.

CAKELAND FL 33801

9. |, being appointed thg registered ag

Signature of

f the above named Bmited lability company, am familiar with and accept the obligations of Chapter 60( F.S.
Registered Agent

Date 4\3 Ol

REGISTERED AGENT MUST SIGN T

10. Names and Stre%t Addresses of Managing Members/Managers

! Name of Street Address of Each ) .
Titles Managing Members Managers Managing Member/Manager City / State / Zip

MGRM | CHRISTOPHER POLISENQO|7817 MCPHERSON DR. NEW PORT RICHEY, FL 34653

AN el T s i

eSS Tl BNt o9 2

Simpowered to execute this application as provided for in chapter 608, F.S. I further centify that when
ghfninated, the limited liability company name satisfias the requirements of section 608 4086, F.S., and that

all fees owed by the iimited Kability co grffiation indicated on this application is true and accurate, and my signature shalt have the same legal effect

as if made under oath.

Signature of :
Managing Member/Manager X

, pote 41312006 papie prane (727) 243-0917
Typed ar printed name of signing Managing Member/Manager CH RlSTOPHE R POLl SE NO




