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LIMITED LIABILITY ﬁi "“ FLORIDA DEPARTMENT OF STATE
COMPANY ,;.m Secretary of State 08 JUL 24 PHIp: og
REINSTATEMENT g s DIVISION OF CORPORATIONS

DOCUMENT # L04000037328

1. Limited Liability Company’s Name

Sl 2IT2ETS
ASAPH, LLC 07/ 16/08--01003--001 ~ ##555.010
LOvh- Rty
y . CR2E041 (12107)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
393 Maitland Ave. 393 Maitland Ave. 4. StateiCountry of Formation
Suite, Apt. #, efc. Suite, Apt, #, etc. Florida
5. Date Organized ar Qualified
To Do Business in Florida
City & State City & State 05/20/2004
: . 6. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 20-1130100 Not Applicabe
Zip Country Zip Country . $5.00
Addl i nal Fee required
32701 USA 32701 USA CERTIFICATE OF STATUS DESIREE

8. Name and Address of Current Registered Agent

Name

Samuel D. Pratt A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

355?:\:;"?{755 (g'z Box Numberis Not Acceptable) receive the prior notices. By checking this
ailand Ave. box, you are cerlifying the prior notices were

Suits, Apt. 4, Ele. not received and requesting the $100
reinstatement be waived.

City State Zip Code
Altamonte Springs FL | 32701

d limj ﬁ,liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date 5’ 2—8‘ 03

~
9. |, being appainted the regighred agent of the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

; Name of Street Address of Each . .
Tiles Managing Members/Managers Managing Member/Manager City / Stata / Zip

MGRM | Samuel D. Pratt 393 Maitland Ave. Altamonte Springs, FL 32701

P——— —
11. 1 certify that | am managing membar/manager mthe recalver of trustee empuwered to execute thls application as prowded for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason, fr di
all ees owed by the fimited liability compan
as if made under oath.

s application is frue and accurate and my signature shall have 1he same lega\ effect

DmeM Daytime Phone # 407-260-7002

Signature of
Managing Member/Manager

Samuel D. Pratt

Typed or printed name of signing Managing Member/Manager




