ﬁ. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'-' o FILED
LMiTED LIABILITY SEBR £ oRiDA DEPARTMENT OF sTaTe |, SECRETARY OF STATE
COMPANY S Secretary of State WW!SIL&.’ OF CANPORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 06 APR 2L MM 9: Lo

DOCUMENT # L02000030782

1. Limited Liability Company's Name
McCulloh & Associates LC

OO YAEE231 7
#16/06--01023--025 ##250.00 '

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

5334 Central FI Parkway same niry of Formation
onda/USA™™"*

Sulte, Apt. #, etc. Suite, Apt. #, etc.

#130 B B e Pt~ 11-18-2002

City & State . City & State

Oriando Florida 8; SeiNumher Acplied For

Not Applicable
Zip 1 Country Zip 1 Country T
32821 U SA 3282 1 CERTIFICATE QF STATUS DESIREDD '_ X

I 8. Name and Address of Cumrent Registered Agent

|F1"é°ro|d D. McCuIIoh
T Eentral Fiorda Parkway

Suite, Apt. #, Etc.

State Zip Code

6’rlando FL 32827

N L
L |, being eppomted the registered agent of the above named limited flabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Cate
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

Harold D. McCulloh / MGRM 11629 Sandy Hill Dr. Oriando, Fi. 32821

C S g T

\ c___H_:__..E

11. 1 certify that | afq managing member/manager or the racelver or trustes empowered to execute this application as provided for in chaptar 608, F.S. ! further certify that when
filing this rein: nt appYication the reason for dissolution has been efiminated, the limited [lability company name satisfies the requirements of saction 608.408, F.S., and that
all fees owed by theliqited §ability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iagal effoct
as if made under

?ﬂig:::;;:zembermﬁnaoer ’ (9 \E\S Q))D,Pﬂh/ Date 1’/17/05 Daytime Phone # 20 2'42&1 Zzé -

Typed or printed name of signing Managing: Member/Manager Hamld D MCCUHOh




