PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L. 0%vo000(15 |

o R

LIMITED LIABILITY (
COMPANY 7
REINSTATEMENT

pocument # LOH

1. Lended Liabiity Company’s Name

EL-SCHIEB INNOVATIONS, LLC

2. Principal Oftice Address

450 S. Orange Ave.

.A r‘é
=
L ™
FLORIDA DEPARTMENT OF STATE . Q—-, ™ o
Secrelary of State '%’é\ e (
DIVISION O CORPORATIONS v ‘:D_, ' m
. a2
o/ /5] To, 3 O
o0 ne =
-
L oo @
=% 2
om
=4

CRIF041 (8105}

3. Mailing Othce Address

P-O:Box"947T65T

Sutto, Apt 4. clc

A

State/Cpuntry of F'armaton
ornda”

Suile. Apt ¥, sic
i & {g( L N (] anred or Quald
SUIte 500 7 CYP?- 5. ?:tu:]agusmcssmﬂnm?d 01/01/04
Orlando, FL Maitland, FL 32775} | @ rome [t
r , aitland, - ! Bumber V7P
s Couniry Zip Courtry go - ‘/a & /& o 7 . Not Apphoabhy
32801 USA 32794-1654|USA Tarnmiate or sirus o srol_] [ioleautbeiowe
8. Namea and Address of Current Registarod Agant o
— LIS VY 20 i
CFRA, LLC 0307 ATB--0102T--010 #5500

l;rcl M.dmss PO ™~

enter 1 hrée at International Plaza, 4221 W. Boy Scout Bivd.

orporate
18R Floor u
Tampa FL |33667-5736

9. 1. buing appointed tho registered agent of the above na

lizited Labiity company, am famibie wilh iana accept the obligations of Chapter 608, F S

2-6-06"

Smynature of
Date

Rogistured Agent

W7

RCGISTERCD AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Street Addiess of E.ach

Name of
Managing Momber/ Managor

|
Tilos Managing Mcmbers! Managors

Cny / State / Jip

MGR

P-O-BoX 947651

Maitland, FL-—32#54=1851

Mark L. Schiebler

767

70 Lypret

us I made under oath .

NS.gnaturo of
< FManaging Member/Manager
.

11. [ cordy that | am managing memberfmanager or tho recoiver of thisiée ompiwerod to exorule ths appheation as pravided for m chapler 608, T S 1 lunhor cortfy that whon
filng this reinstaiemont application tha reason for disselubion has been elmpated. the bmited hobiily company name satisties the requirements of section GC8 406 1 S | and thit
all fees owed by the limited hakulity company have beeh pawd The information mdicated on this application 18 Irue and accurite, and my signature shall have the same ipgal effect

M iz

. -
"} ¥ yped of punted nama of signing Managing Mambor/Manager -

- .

W‘pgé Date / Z/;{/J_{’ vaptme rhonow A7~ o 19 ’?‘1 ?7

e .-
-,

it PRI

-
- -



