PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. { -£r1
SECRETARY OF c1a1 e
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DiviSiovnr *ff 7}535“%}{%?4
COMPANY Secretary of State 0 B 3
REINSTATEMENT DIVISION OF CORPQRATIONS b ﬂUG -3 AH 9: 59

DOCUMENT# [ D3 00000H 32 (

4. Limited Liabitity Company's Name

Auctions Unlimited, LLC

! CRZE041 {8/05)

2. Principal Office Address 3. Mailing Otflce Address
7207 Westmoreland Drive

4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt. #, ete. Florida

5. Date Organizad or Qualified
To Do Business In Florida 2/4/03

City 8 State City & Siate
g N FL 8. FEI Number t/{upﬁed For
a
arasota, Not Applicable
Zip Country Zip Country 7. $5.00
Additiona! Fee required
34243 U.s. CERTIFICATE OF STATUS DESIREDD for 3 Certificate of Status

8. Name and Addroess of Current Reglstered Agent

Name
Elizabeth S. Flower
Streel Address (P.0O. Box Number is Not Acceptable)

7207 Westmoreland Drive
Suita, Apt. #, Etc.

City State Zip Code
Sarasota FL | 34243
9. |, being appointed the registered agent of the above named limited Hability company, am familiar with and accept the ebligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Y Name of Straet Address of Each .
Ties Managing Members/Managers Managing Member/Manager City / State / Zip
l.'\!\ @,‘V Elizebeth S. Flower 7207 Westmoreland Drive Sarasota, FL 34243

AMUOITRTDCAD A
AT NE -~ 2 ? --m':a &% Jrn in

RENSIAN EH NI

é “14.1 certify that | am managing membaer/manager or the racelvar or trustee empowered to executs this application as provlded for In chaptar 608, F.S. | furthar certify that when
! fling this reinstatamant applicati @ reason for dissolution has bean sliminated, the limited liability company name fies the requi its of section 608.406, F.S., and that
all fees owed by the limited liab pany have been pald. The Information indicated on this application Is trus and accurate, and my signature shall have the same Iegal effect

as if made under oath.
- -y
Date 7 )f dzf‘bayﬂma Phoneg'i[_ 2.5 2- CE i ; s i

Typed or printed name of signing Manadwfg Membar/Manager Elizabeth S. Flower, Manager

Signature of
Managing Member/Manager




