PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEL
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY RANDNN TALLARASSEE. FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS

OTAPR 11 AM 9:43

DOCUMENT# L 04000083 | 3G

+ Limited Liability Company’s Name

OPPORTUNITY KNoCKS, LLC-

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address J.M
lo ; '—l N [ o -l - PL__ ‘[O 9 '—I ‘/\) l O j P L 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Api. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
6. FEI Number Applied For
Clivavys ) Clmesso, Tl e
Zip Country Country T3 .
(b 4G USA (0 ol 4 9 W SA "CERTIFICATE OF STATUS DESIRED || PSRRI

8. Name and Address of Current Registerad Agent

Name

\/‘ N Ce (P(f\ c } []A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
Streat Address (P.O, B°" Number i5 Nt Acceptable) ¢ receive the prior notices. By checking this
6. 3 5 Ur ™ h Coin €. box, you are cerifying the prior notices were

Suits, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

State Zip Code

Pana ma ¢y FL| 3240y

9. |, being appointed the registered agent of the w liability company, am familiar with and accept the obligations of Chapter 608, F.S.
-
Signature of I hy .
Registered Agent Vv L/ Date q/ (! / o)
{ { )

| PEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip

MER \_gmc( yrc 5305 “})\nwv\ torn (gque |[Panams Q‘le\:(-'?.l‘{o‘?’

1511/0'38/06 - 0/pR8-04(- #/50.00

EONOCAoEES
D471 [/ 0P--D10R7--023  ++in0. 00

11. ) certify that | am managing membar/manager or the receiver or trustee empowered 10 executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoluti n ellmlnated the limitad liability company name satisfies the requirements of section 608.406, F.5,, and that
all fees owed by the limited liability company have beg) jon indicated on this application Is true and accurate, and my signature shall have the same lega! effect

) DateH )l[ #Z 1 Daytime Phone # xqo ‘%-D.rj' O{qs

Signatuse of I
Managing Member/Manager /
Typed or printed name of signing Managing Member/Manager




