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1. Limited Liability Company’s Name

PSALM 35, LLC

CR2E0Q41 (8/05)

2. Principal Cffice Address 3. Mailing Office Address
3 89 M a ya St . g, Slatef untry of Formation
Suite. Apl. #, etc. Suite, Apt. #, elc. |Orl

S T B0 Business m Floncs . 01/26/04
City & State Cny & State o ——

. FEI Number pplied For

I__ake Mary’ F[ : 80 79 5 3 L} &' Not Appticable
Zip Country Zip Country
32746 Seminole 7 cernpoate oF status oesimen] 1R Additional Fea required

8. Name and Address of Current Registered Agent

ame
Jenmfer A. Renner

élée@dﬁsa@% Bg{lumher is Mot Acceptable)

Suite, Apl. #, Etc.

State

L3ke Mary FL |32746

med Yimited Kability company, am familiar with ano accept the obligations of Chapter 608, F.S.

12/29/05

9. | being appoinied the registered the abov
Signature of
Registerea Agent ____

4 Date
( /" RYCISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembersiManagers
N f Street Add f Each . .
Tilles Managing M:r?:;sfManagers Manz:gipﬁg Merr}galsnirofMaarfager City / Stals / Zip
MGRM| Jennifer A. Renner 389 Maya St. Lake Mary, Fl 32746

MGRM, Jane Goff 389 Maya St. Lake Mary, Fi 32746
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11. 1 centify that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406. F.S., and that
alt fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shafl have the same tegal effect
as il made under oath.

anaging Memberii Trne. CGoE 0t 12129105 5aytme pnonen 407-733-8921
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Typed or printed name of sigrning Managing Member/Manager Jane GOff




