PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO3000025540

1. Limited Liability Company's Name

Live Wire Capital, LLC

2. Principal Office Address - No P.Q. Box #
505 Wekiva Springs Road

3. Mailing Office Address
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CR2ED41 (12/07)

505 Wekiva Springs Road

Suite, Apt. #, efe.

Suite, Apt. #, etc.

4. State/Country of Formation
Florida

8. Date Organized or Qualified

S!Jlte 500 Sulte 500 To Do Business in Florida 6’1 5/2003
City & State City & State s pr—
. . . FEl Number pplied For
Longwood, Florida Longwood, Florida 56-23-85221 Not Appicabis
Zip Country Zip Country 7
- $5.00 Additional Fee required
32779 32779 CERTIFICATE OF STATUS DESIREE for a Ce:‘tlifoirc‘:le of Status
8. Name and Address of Current Registered Agent
JN;me Juraens DA $100 reinstatement fee is imposed, except
A, JUrg in circumstances which the entity did not
Street Address (P.C. Box Number is Not Acceptable) receive the prior notices. By checking this
50_5 Wekiva Springs Road box, you are certifying the prior notices were
g"“.‘:' AE‘OB Etc. not received and requesting the $100
urte reinstatement be waived.
Clty State Zip Coce
Longwood FL 32779

8. |, being appointed

Signature of
Reogistered Agent

REGISTERED AGENT MUST SIGN

registered 39:[' of Wiabm company, am familiar with and accept the obligations of Chapter 608, F.S.
] Date 4/ 3 / 0 g
LA , /

A

10. Names and#tr tAddresse{s oﬂManaging Mambers/Managers

Tities ( / Managing M:n"?t?e?;f Managers Maﬁgﬁgﬁgﬁgzgﬁnc:ger City / State / Zip
MGRM | Brady A. Freeman 505 Wekiva Springs Road _ | Lengwood, FL 32779
MGRM | Nathanael Selzer 505 Wekiva Springs Road Longwood, FL 32779

11.1 g:ertifg 1ha§ | am managing member/manager or the receiver or trustee empowered 1o exacute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, 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
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Typed or printed name of signing Managing Member/Manager

Managing Member/Manager rZ)
I /

/f)ﬂ..‘l[e; 58 /Zc r

Date 22 204 ;53 Daytime Phane # 6/2'312 "6038




