PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

o

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # L03000020019

1. Limited Liability Company’s Name

FI12A InnMOVATIONS, Lt

2. Principal Office Address 3. Mailing Office Address

SE
SIVIS

CFILEL
CRETARY OF STAlE
10N CF CORPORATIONS

06 NOV -9 PMII: 13

CR2E041 {8/05)

7331 SANDLAKE ROAD

Suite, Apl. #, etc. Suite, Apt. #, etc.

FEBRIBA UsA

5, Date Qrganized or Qualified

To Do Business in Florida 06/0 3/2 003

Zf 1503623

Applied For

Not Applicable

City & State City & State
ORLANDO, FL
Zip Country Zip Country

32819 USA

CERTIFICATE OF STATUS DESIRED-

Ul Additio

8. Name and Address of Current Registered Agent

FHUSSAIN ALI

733TSANBLAKE RGAD

Suite, Apt. #, Etc.

SRLANDO

State

32879

FL

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Hoosocronn A

Slgnature of
i d Agent

REGISTERED AGENT MUST SIGN

11/07/06

Date

10. Names and Streat Addresses of Managing Members/Managers

Titles Managing NT:nT:e?;.iManagers Mﬁﬁ?ﬁgﬁﬁﬁﬁﬁf&er City / State / Zip
MGRM|HUSSAIN ALI 7331 SANDLAKE ROAD ORLANDO, FL. 32819
MGRMAMINA H. ALI 7331 SANDLAKE ROAD |ORLANDO, FL. 32819

e It we ¥ 'y | =]
LIRS0 #3355 )

. ~)l ™

B A4-0t

5’ [T IR ;J LJt L\ll L0 \..-Ul_:"

11. 1 centify that 1 am managing member/manager or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstaternant application the reasan for dissclution has bean eliminated, the limited liability company name satisfias the requirements of saction 608.408, F.S., and that
all fees 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 effect

as if made under oath.

Signature of
Managing Member/Managar

W%-.

Typed or printed name of signing Managing Member/Manager

pate_11/07/2006 5, 1ime prone 407-423-2371




