PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gl

- )
LlnngED LIABILITY
COMPANY
REINSTATEMENT

L

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FlRLYEgF STATE
CRETA
DIV%E!DN OF CORPORATIONS

08 JAN 1S PH 3:47

DOCUMENT # L03000043226

1. Limited Uability Company's Name

APAC Global , |_.L.C

CRZEQ41 (12/07)

2. Principal Cffice Address - No £.0. Box # 3. Mailing Office Address
351 Garden Grove Parkway 29 Rugby Rd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, Florida, USA
5, Date Organized or Qualified
To Do Business in Florida .
Gy & Stato Chy & s, 6. , Applied F
Vero Beach, Florida Longmeadow, Ma 1 * Fesoa59507 T pu:m
Zi Cou Zi Country
P id P T.CERTIFICATE ATUS DESIRE $5.00 aaditional Fee required

32962 USA 01 106 USA OF ST for a Certificate of Status

8. Name and Address of Current Registered Agent
Todd Silvestri $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Stroet Address {P.O. Box Number is Not Acceptable)
351 Garden Grove Parkway

receive the prior notices. By checking this
box, you are certifying the prior notices were

s-.m.:mc,em not received and requesting the $100
reinstatement be waived. '

City State Zip Code

Vero Beach FL | 32692

~ —

9. |,-being appointad tha registared agent of the above named limited llability company, am familiar with and accept the obligations of Chaptar 608, F.S.

Signaturo of
Registered Agent ____ PRCA bae 17708
/ } / REGISTERED AGENT MUST SIGN
10. Names and Stree'l"ﬁ:rresses of Managing Mombers/Managers 1
Tites " ing'N' A ot Mot mmm%gg‘w City / State / Zip
MGRM | Todd Silvestri 351 Garden Grove Parkway Vero Beach, Florida, 32962
MGRM | Carol Sitvestri 351 Garden Grove Parkway Vero Beach, Florida, 32962
o 1 A I T ] i Rl
ot AR LA RS S i oo
- i

-as if made under oath.

Signature of -

Date 1-7-08

11. t certify that t am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
- alt fees owed by the limied liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # 41 3-237-7328

Managing Member/Manager

Typed or printed name of signing ing MeTnber/Manager

Todd Silvestri




