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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 03APR-2 PM 2: 15
REINSTATEMENT DEVISION OF CORPGRATIONS Sen, Avoar STATE

TALLAHASSEE, FLORIDA

DOCUMENT #. 104000045492

1. Limited Liasility Company’s Name - i
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8. Name and Address of Gurrent Reglsterad Agent

g%n;'pDirect Agents, I Moo reinstatement fee is imposed, except
Ty Ty —— :\ nb?)' - in circumstances which the entity did not
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Suite. Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

Tallahssee FL 32301

9. |, being appointed thg registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of M (éc b-/- .
Registerad Agent Rley Soto, Asst. Secretary Date 04/02/2009
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11. ( certify that | am managing member/manager or the raceiver or trustee empoweread 1o execute this application as provided for in chapter 808, F.S, | further certify that whan
filing this reinstatement application tha reason for dissolution has been eliminatad, the limited liabllity company nama satisfies the requirements of section 608,406, F.S., and that
! faes owed by the limited llability company have been peid. The infarmation indicated on this application is true and accurate. and my signature shall have the same laga! sffect
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