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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

L.
ret)

1. Enlity Name

PERSPECTIVE CHARTERS, LLC

DOCUMENT #L04000003279

:‘SEC;\"; l‘!.,ﬁ\ll,’ !\ T TaATe
aisips L S ik

08 JAN 10 w1 10: 32

Principal Place of Business

/0 SARDHA KALUARATCHI
5431 CONNECTICUT AVE., NW, #1071
WASHINGTON, DC 20015

Malling Address

/0 SARDHA KALUARATCHE
5431 CONNECTICUT AVE., NW, #101
WASHINGTON, DC 20015

2. Principal Place of Business

3. Mailing Address

[&iﬂllﬂl\lII\IIH\IIIUIIHIIIMIIlIHIIHII\IIHHIHI\I\II\I\I\IIH}HIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052006 REIN-LLC CRZE101 (11/05)
City & Stale City & State 4, EEI gumbeb Applied For
- 4\9 4 \ 9{! Not Applicable
Zip Country Zip Country

O $5.00 additional

5. Certificate of Status Desired v
Fee Required

5. Mame and Address of Current Reglistersd Agent - —

7. Name and Address of Naw Registared Agent- -

WATT, MORGAN
1339 HATHER LOOP DR
BRANDON, FL 33571

godthey Loop TV

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agant.

Metasin

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

L)t —

\slow

Signalire, typed of prited name of (egistered agant and ila i applicable

(NOTE: Reglatersd Agent signaturs raguired when relnstating)

DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O pelete TIE [CJ.Change [ Addition
NAME WATT, MORGAN NAME .

STREET ADORESS | 1339 HATCHER LOOP DR. STREET ADDRESS 7.100
CITY-ST-2IP BRANDON, FL 33511 CITY-3T-7P .

TLE MGRM O oelete TITLE [ Change [ Addition
NAME WATT, AMBER NAME

STREET ADDRESS | 1339 HATCHER LOOP DR. STREET ADDRESS

CITy-57-2IF BRANDON, FL 33511 CITY-8T-2F

{itit 3 pelete TiE 3 Change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TNLE [ Delete TILE e [ change [ Addition
AAME NAME %ﬁf\"@ ‘r/ |- S anY ]3 .

STREET ADDAESS STAEET ADORESS f A ! WSS L 0 5 ’-’0 é?
CITY-ST-2IP CITY-ST-2P e

TITLE O pelete TMLE [ Change [ Aadition
NAME NAME

STREET ADBRESS STAEET AUDHESS

CITY-ST-ZiP CITY-8T-2IF

T O celete TITLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IF

11. lieraby certify that the information supplied with this fi
ind%ated on this report is true and accurate and that
limited liability company or the receiver or trustee empowered to execute this report as re

sioNaTURE: _[T10AL din //\JWt—

my signature shalf have the same lg

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
gal effect as it made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

Uslot 209303494

SIGNATURE AND TYPED OR PRINKED NAME OF

MANAGING 3

, OR AUTHORIZED REFRESENTATIVE i Dats

Daytime Phone #




