PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' ¢ -~
LIMITED UABILITY FLORIDA DEPARTMENT OF STATE 1 - D
COMPANY Secretary of State \
REINSTATEMENT DIVISION OF CORPORATIONS 0l 1 M‘% ) ! N"t G: 1
i PR S S TATE
DOCUMENT #. 102000029171 R
_ 1. Limited Liability Company's Name 172 L
STARK SCLUTIONS, LLC %ﬁ&ﬁ% 7‘
SOnnssSeIdrERS
\ /210401084015 =50, 00 l 9,’
2. P{incipal Qffice Addrass 3. Mailing Ofiice Address
273f NE 14TH ST, AP 735 20451 Chesapeake SQ 4. State/Courtry of Formation
Sulte, Apt. #, otc. Suite, Apt. #, etc, FL
B . N 8. Date Organized or Qualifiad - .
- - |Unit 203- To Do Business in Florida
City & State City & State 11/1/2002
6. FE| Number Applied For
-POMPANO=BEACH=VA—— - ={8terling, VA —— v = “applied~for |7 | 'NotAppiicable
Zip Country Zip Country 7. R
33062 20165 Loudoun oemrcaTeoFstatscesien ]
8. Name and Address of Current Registered Agent
Name
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable) ;:-J r— iwﬁ ]_..,= y .-__—_—' Pf-:h) :_—'5 -;1 r: 5 —y
1201 Hays Street 1279 F}a;‘{-:;:*ﬁ &= A 0o
Suite, Apt. #, Etc.
City State | Zip Code
Tallahassee FL | 32301

Signature of . ~
Registered Age S A

I A aepr

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
oration Service Company

20¢ Sy MAYAReTERe

ED @GEN&‘ MUST SIGN
1

Data ///é/ﬂS[
7 7

CRZE041 {10/02)

10. Names and Street Addresses of Managing Members/Managers

N of S Address of Each
Tities Managing M:nT:ersIManagars Manzgiert\g MJ;izrfMa:ctnger City/State/Zip
iy I S L ——
Member DAnrQ M. Stark 20451 Chesapeake Sq. Sterling, VA 20165
Unit 203
i e e —— — —_————— =

signature shail have the same legai effect as if made under cath,

Signature of
Managing Member/Manager

11. |certify that | am manéging member/manager or the receiver or trustes empowared to execute this application as provided for in chapter 608, F.5. | further certify that
when filing this relnstaternent application the reason for dissolution has been eliminated, the limited liakility company name satisfies the requirements of section
608.408, F.S., and that all faes owed by the limited liability company have bean paid. The Infermation indicated on this application is true and accurate, and my

] N/ _
M&Aﬁl_m L/ é:a Deytimo Prone# (703} 404-2230

Typed or printed name of signing Managing Member/Manager Ann M. Star k

STF FL22476F.1




