-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L04000068360
1. Limted Liabuty Company’s Name E;I:ID 1 E‘.i_—_ 933 1 E;B

Law & Associates, LLC. =
CR2E041 (10/08)
2. Pnncipal Otfice Address - No P,O. Box # 3. Mailing Office Address
334 East Lake Road 4. State/Country of Formatian
Suite, Apl. #, elc Suite, Apt. #, etc. Florida
209 8§, Dats Organized or Qualified
To Do Business in FloridaQQ/17/2004
Cily & State Cily & Slate Aooied F
pplied For
Paim Harbor. Fi 6. FEl Number
a bor, F 050609148 Not Applicavle
2w Country 2w Country 7. $5.00 Additional Fee reguired
34685 U.S.A. CERTIFICATE OF STATUS DESIRED D ;or a Certificate of Status

8. Name and Address of Current Registerad Agent

Name

Craig A. Huffman [J A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

?g'aé?‘sgdﬂ\‘;\eﬁf lflfl»to(-:'?fr”‘ Number is Not Acceptable) receive the prior notices. By checking this
d . box, you are certifying the prior notices were
Sunle. Apl. #. Elc. not received and requesting the $100
- reinstatement be waived.
Ciy State 2ip Code
Tampa FL | 33626
9. |, being apponted the regsiered age e abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of (1 /;?/
Registered Agent &' p——— Date & / y 09
S~ REG! ED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Maragers
Name of Street Addrass of Each ;
Ties Managing Members/Managers Managing Member/ Manager Cily / State / Zip
Mgrm | Thomas Law 334 East Lake Rd. ste. 299 Palm Harbor, Fl 34685 -

—  REINSTATEMENT o]

-

11. 1 certify that | am managing member/manager of the recerver of trustee ampowared to exacute this application as pravided for in chapter 608, F.S. | furtner cartify at when
filing this reinstalement application the reason for dissoluty s been eliminated, the hmited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the imited hiabilty company have b id. The inform ndicated an this application s true and accurate, and my signatura shall hava the same legal effect

as f made under oath.
Date Q/f/goayﬁme Phone # 7; 7‘.‘&&/- ?A ZQ

Typed or printed name of signing Managing Member/Manager 7 ZI o0 S La i/

Signature of
Managing Member/Man

1 Hampton SEP 23 7008



