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LIMITED LIABILITY sﬁ_‘égﬂk FLORIDA DEPARTMENT OF STATE < 53
COMPANY SRRt Secretary of State Z ‘f,';:-_;-q
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DOCUMENT # = 2%
1. Limited Liability Company’s Name ‘,? 2%‘
vl
C2FS-SEVEN LLC ; e =
{u ‘)\’<
CRZE041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1 1 125 Pafk Bl\rd 1 1 125 Park Bl\’d 4. SlalBlCnunt.ry of Formation
Surtte, Apt, #, lc. Sulla, Apl. #, etc. Florida
Suite 104-159 Suite 104-159 5. Date Dg::r]\rl‘za-ﬁ or Qualied June 1, 2004
Ciy & State City & State e For
. . s . 6. FEI Number o
Seminole, Florida Seminole, Florida 55-0871210 ey ———
Zip Country Zip Country 7
33772 Us 33772 Us " CERTIFICATE OF 8TATUS DESIRED [
8. Name and Addr:nu of Current Ragistarad Agenl
N _ .
"™ Michael K. Gaskin -\ ,/ E-mail Address:
Street Address (P.O. Box Number ks Not Acceptabla) ] /‘K L T O Dt o I i A = b
11125 Park Bivd VTN
Sulte, Apt, #, Elc. ‘ L
Suite 104-159 mkgaskin@yahoo.com
Gty State Zip Code o be used for future annual report notices
Seminole FLI|33772 (T po )ﬂ
I

9. |, being appoinled the reglstarad the piiva ed limitad lighility compa m famillar with and accept the cbilgations of Ghaplar 608, F.S.
Signature of j /E jg Z'
Registered Agent __, pate_June 27, 2011

7 REGISTERED AGENT MUST SIGN

10. Names and Streot Addragsas of Managing Members/Managers

Tes . Managiog Membera/Managers Managing Mermber] Manegor iy /St 1 2ip
mgrm | Tom Hanson 11125 Park Blvd, Suite 104-159 Seminole, FL 33772
mgrim | Robert Fleeting 11125 Park Blvd, Suite 104-159 Seminole, FL 33772
mgrm | Harry Chadwick 11125 Park Blvd, Suite 104-159 Seminole, FL 33772
mgrm | Michael Gaskin 11125 Park Blvd, Suite 104-159 Seminole, FL 33772
| REINSTATEMENT | 2-0L0 L0

el sereerrra—

11, ! carlify that | am managing member/menagar or lhe recefvar or trustee smpowered to exacute this applicution Bs provided for in Chaplar 608, F.S. t further cartify that when
flling this reinstatemant application the reason for dissolution has been eliminaled, the Imited lability company nama satisfias tha requiremments of saction 808.406, F.8., and that
ull feas owed by the limited kabliity company have been paid. The Information Indicatad on this application fs true and accurale, and my signature shall hava tha sama logal effact

Signature of Managing
Member/Manager

Typed or printed name of signing Managing MembariManager Michael K Gaskin

tion submitted In a gpcumant to {hy Departmant of Stalo constitutes o third degree falony gs provided for in s.817.168, £.8.
QIJZ“ N 6/27/11 (727) 403-3068
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CORPORATION SERVICE COMPANY’

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

120000000185
828209 5174517
$ 377.50

ORDER DATE

ORDER TIME

ORDER NO,

CUSTOMER NO:

June 28, 2011
9:48 AM
828209-005

5174517

NAME :

DOMESTIC FILINGS

C2FS-SEVEN LLC

XX REINSTATEMENT
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PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED CCOPY
XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON:

EXAMINER’S INITIALS

Susie Knight - ExtH# 2956
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