PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

" i
? %%w%.ha

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 9 37
REINSTATEMENT DIVISION OF CORPORATIONS ,mm JUH 7 \ PH
ay of STAL,
DOCUMENT # L03000030375 Tg&%ﬂ" L E FLORID

1. Limited Liability Company's Name
EO01 0474 5900

IRIE VENTURES, LLC 062207~ 01042--007 #4200, 00

CR2E041 (1407}

2. Principal Office Address - No P.Q). Box # 3. Mailing Office Address

3115 SOUTH MILLER ROAD (3115 SOUTH MILLER ROAD [ e
Suite, Apt. &, etc. Suite, Apt. #, etc. #LﬁﬁrwA f Tj"SA

3 e Do Business in Flrica 08/ 1 3/2003
City & State City & State —

VALRICO, FLORIDA VALRICO, FLORIDA 6. FEI Number Applied For

¥ | Nt Applicable

Country Zip Country

Z:5)3594 U.SA. 33594 US.A. T CERTIFICATE oF STATUS oesReo[ | e

8. Name and Address of Current Registered Agent

WDLMAR G. BUSCHE [V]1A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁgf[‘rgr@ﬁmﬁ"ﬁﬂﬁ_"ﬂﬁﬁ'ﬂﬁbAD receive the prior. n.otices. B_y che?king this

box, you are cerlifying the prior notices were

Suita, Apt. #, Ete, not received and reguesting the $100

i Yo —— reinstatement be waived.
VALRICO FL 33594

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

Signature of M Date 06/1 2/2007

Registered Agent
{___ "7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

i Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City [ State / Zip

MGR |WOLMAR G. BUSCHE 3115 SOUTH MILLER ROAD{VALRICO, FL. 33594

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F . | furthar certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have begn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
af if made under oath.

Signature f d ~ 06/12/2007 813) 663-9682

Managing Member/Manager Date Daytime Phone# (

WOLMAR G. BUSCHE

Typed or printed name of signing Managing Member/Manager




