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o

LIMITED LIABILITY S\ FLORIDA DEPARTMENT OF STATE LT )
COMPANY Secretary of State g R S e
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L@ DOD /o303

1. Limited Liabilty Company’s Name

Innovative Consolidation, LLC
345 Bayshore Bivd., Unit 1901
Tampa, FL 33606

CR2E041 (1/11)

2. Pnacipal Office Address - No P.O. Bax # 3. Mailing Office Acdress
345 BaYShOI'e Blvd. 4, Swate/Country of Formation
Sufte, Ap1. #, etc. Sutte, Apt #, etc. Hillsborough
i 5. Date Organized or Qualfied
Unit 1901 PeBo Bunnese nronts . 3/1/2004
City & State City & State
6. FEi Number Apphed For
Tampa, FL 203202815 Not Applicable
Zip Country Zip Country =
33606 us CERTIFICATE OF STATUS DESIRE Y A 2} hadional Fo
8. Name and Address of Current Registered Agent
ame ] | E-mail Address:
Carter B. McCain
Street Address (P.O. Bex Number is Not Acceptable} ——
2305 W. Watrous 0T R o FHE 125
—Sufle. At ¥ Elc. = F#
CARTER . MACAIN A CHASETNTLOAJ/CE.
[83i17 ] Stafe Zip Code COM
Tampa : y FL 33629 {To be used for future annuai report notices)

9. |, being appointed the registered agent of the above named lirmuted liability company, am familar with and accept the obligations of Chaptar 608, F 5.

FdE ML

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing n:lea:;e?; Managers Maig;iﬁg)qagr;:z:!hf:::ger City / State / Zip
MGR| Carter B. McCain 2305 W. Watrous Tampa, FL 33629

11. {certify that | am managing member/manager or ihe receiver or trustee empowered to execute this apglication as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited labiity company name satisfies the requirements of section 608.408, F.$,, and that aff
fees owed by the limitea lability company have been paid. The information indicated on this appiicatior 1s true and accurate, and my signalure shall have the same legal efleci as
if made under oath. | am aware that falganformation submitted in a document to the Depariment of State consfitutes a third degree felony as provided fnr ins. 817 155 F.8.

Signature of Managing
M Ly &

Member/Manager

Date Daytime Pnone #

Typed or printed name of signing Managing Member/Manager




