2008 LIMITED LIABILITY COMPANY
REINSTATEMENT £y

SECREW k 5: SIAIE

DOCUMENT # L04000004990 DIVISION OF Coitia s AT 164
1. Entity Narme
VOLCANO'S LICENSING, L.L.C, :
080CT 27 PH 2: 1)
Principa: Place ¢f Busines:, Mailing Address
19071 WEST STATE ROAD 434 1855 WEST STATE ROAD 434
LONGWOOD, FL 32730 LONGWOOD, FL 32750 \
R S W RAR
Sulle, Apl. 4. elc Suite. Apt. 8. etc. 10272008 REIN-LLC CR2E101 (1/07)
City & Staie City & State 4. FEI Numbar Appled For
20-0626263 Not Applicable
zp fourtry ze Country 5. Cortificate of Stalus Desired [ Ei'ggqﬁf;;“"“a'
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

JOHNSON, §COTT £ ESQ

111 N ORANGE AVE, STE 1200 Stest Addrass (P.O Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. The apove named ent:ly suomits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obhigations of regstered agent

SIGNATURE
Sigalurg. tyRed o prmied name of ragistered agent and Nila i applicabila (NOTE: Raglatared Agent gignaturs requlred when relnstsiing)

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2009, Fee will be $277.50 liability comnpany did not receive the prior natice. -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’C ANGES
e MGR [J Detete THILE DO change ] Addilion
BAME RITENQUR, JOHN NAME
SIREET ADDAESS | 1865 WEST STATE ROAD 434 STREET ADORESS
Qry-s1- 2 LONGWOOD, FL 32750 CIFY-53-2iP
e [ Gelete TLE EIO3 1 2737V EE O st
e NAME 05729/ 03—~-B0077--124 #1307, 75
STREET AGDRESS STREET ADDAESS
CITY -SI- 4P GITY-ST-Z2IF
13 O vetete T [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-2IP
NILE O Delete TITLE O ctange  [J Addition
MAME HAME
STREE T ADURESS STREET ADDRESS
UYL SI- AP QITY-§T-2F
TITLE 1 velete TILE E NT O change [ Adaition
NAME NAME Z q},b
STREET ADDRESE STREET ADDRESS -'h-—*__
CITY-81.7:F CITY-51-21°
e 3 petere TILE [ Change [} Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CilY-§1-0F CITY-ST1-2P

11. | hereby certify that ibe nformaton supplied with ths £
iraicated on Ihis repurhis trug and accurate and tha
imied labilly compiny o the receiver or rusteg

&

9 does not qualify for the exemplions contained in (Chapter 118, Florida Statutes. | further certify that the infoemation
jignature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
00 ered pexecute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: b )é— /p%zy fo§  (467)998-503%

SIGNATURE MHD TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day:ima Phona #




