P
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂl&;EOﬁﬁ_}Mf;L}

) A T S ‘f.F,ﬁm_?E
3\ FLORIDA DEPARTMENT OF STATE ATI0
= Secretary of State 06 JAK 24 AM 10: I

)
DIVISION OF CORPORATIONS
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L02000027597

1. Limited Liability Company’s Name

REVENGE LT, LLC

i CR2E041 (8/05)

2. Principal Offico Addross . 3. Mailing Office Address )
12705 Daniel Drive 607 Apalachee Cir. NE al S Gty it
Suite, Apt. #, etc. Suits, Apt. #, etc. Onda / Ine"as

§. Data Organized or Qualifiad

To Do Businessin Florida  1()/17/2002
City & State City & Siate :
Clearwater St. Petersburg & FEm 0909931 :"f’f" r:a'bla
O i

Zip Cc:umn,' Zip Country 7. ] i
FL Pinellas FL Pinellas CERTIFICATE OF STATUS DesIRED]__] A

8. Nama and Address of Current Repistered Agent

Carol McAtee, CPA

Straet Addregs [P.Q. Bax Number js Not Acceptable}
5407 Central Avenue

Narne

Suite, Apt. ¥, Etc.

City Stata Zip Code

St. Petersburg FL 33710

9. |, being appointad the registered agent of lhea/boj named limiled liability company, am familiar with and accept the abfigations of Chapter 608, F.S.

Al )’ﬂ@w Date //3/0(17

REGISTERED AGENT MUST SIGN

Signaturs of
Registerad Agent

10. Names and Street Addresses of Managing Members/Managers

Titles Managing leaﬂr?:":e?;fManagars Ma%ggete;g'«ﬂg;gg:roffh!?:ahger City / Stats / Zip
MGRBM | JONES, DAVID E. 607 APALACHEE CIRCLE N.E. ST. PETERSBURG FL 33702
MGRM|SADOWSKY, JONATHAN 5888 SW MOORE PALM CITY FL 34990
SROOSE01 4945
HEA A DR-~THOR--N1S #1500 A0

3
) ] . ~
Lh_".‘.h.,a Vo

,gm) 2

Lo\ Regulgd Je.F

11, 4 certify that | am managing member/manager or the raceivar or trustee empowaerad to execule this application as provided for in chapter 608, F.S. | further certify that when
fiting 1his reinstatemaent application the reascn for dissolution has been eliminated, the limited liability company name salisfies the requiraments of section 608,406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
e‘i if made under oath.

Signature of
Managing Mernber/Manager

Dats / 44 [4 Daytime Phone #

Manager )‘A‘}l-b e. JOAI'Eﬁ

Typed or printed name of sigring Managing Mem




