PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4%
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 1.04000051

1. Limited Liability Company’s Name

MOMENTUM CARD TECHNOLOGIES,

502

LLC

LU
SELRHAPY OF STAIE
DIVISIOH OF CORPORATIONS

O7FEB -6 AM 9:56

CR2ED41 (8/05)

2. Principal Office Address

3. Mailing Office Address

504 TIMBER RIDGE DR. 504 TIMBER RIDGE DR. 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. FL /USA
5, Date Organized or Qualified
ToDoBusinessin Flarica (07 /12 /04
City & State City & State
6. FEINumber Applied For
LONGWOOD, FL LONGWOGCD, FL 77-0641759 Not Applicable
Zip Country Zip Caountry 7
32779 SEMINOLE 32779 SEMINOLE " CERTIFICATE OF STATUS DESIRED [ [t
8. Name and Address of Cu;t Registered Agent
Name
DAVID E. FONSECA
Street Address (P.O. Box Number is Not Acceptable)

504 TIMBER RIDGE

DR.

Suite, Apt. #, Etc.

City
LONGWOOD

9. |, being appointed thekegistelgd agent ¢

State

FL

Zip Code

32779

gig;i:::::dnf\gem A | Date N ) 7 D/ 0 7
v/ U ( REGISTEREDAGENT MUST SIGN ! !
10. Names and Street Addresses of Managing MembersiManagers
Tiles Managing MNearm:ee?;IManagers Mait;t;?n‘g,nlaldeﬁiseﬁlr\dgﬁgger City / State/ Zip
MGRM | DAVID E. FONSECA 504 TIMBER RIDGE DR. LONGWOOD, FL 32779
MGRM | GILBERT HOOPER 504 TIMBER RIDGE DR. LONGWCOD, FL 32779
SOO0S T TImE 18
szj'?fll'?-n-r'linl'?--:l. b EES_D_I:I

Signature of
Managing Member/Me

FONSECA

Date ‘b}ﬁ) Daytime Phone # 407-461-4315

STF FL32476F 1




