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'PLI‘EASE READ ALL INSTRUCTIONS BEFORE COMPLETING TB’E%}'{:QE?,, c

BIVISION g pob S ATE
HARPOR
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 06 ATIONS
COMPANY Secretary of State b BEC -5 AM 8: 53

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # - 04 0000 F4\4(p

1. Limited Liabllity Company's Name
Nordqvist Photography, L.L.C.

CRZED41 (B/05)

2. Tl 3. - ]
9;?Tpajﬁcimc§2d;res}‘{jarbor Drive gdemZ"ngEOf.ﬁceﬂ?sf-[arbor Drive

4. State/Country of Formation

Suite, Apt. #, etc. Sulte, Apl. #, etc, Florida
. Date Organized or Qualif
__902 902 8- als Opanized or Qualfied  11/15/2004
City & State | Ciygsae - e o
Bay Harbor Islands, FL "Bay Harbor Islands, FL 6. FE!Number Appliod For
> z > = Not Applicable
in ount i ountry
33154 U.8.A. 33154 U.5.A. 7.CER11FICATEOFSTATUSDESIREDD #90 Additio
8. Name and Address of Current Registerod Agent
Nama i
Staffan R, Nordgqvist
Street Address (P.0. Box Number is Not Aocaptfible)
9751 E. Bay Harbor Drive TSRS S Ss
Suite, Apt. #, Etc. LT AOR--01070-~004  #sS0k 00
902
City Stata Zip Code
Bay Harbor Islapdb f) f FL | 33154

ith and accept the obligations of Chapter 608, E.S.

Dat C?_?_‘TJAA

9. |, baing 2ppointad the registerge’agent of the above named limited labjity company, am fa

Signature of A :
Registered Agent 0\(

i REGISTERED AGENT MUSYSIGN

10, Names and Street Addresses of Managing Members/Mznagers /
Name of Street Addrass of Each N .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MM Staffan R. Nordqvist - |9751 E. Bay Harbor Drive gg{sgarbordlslands, FL

IS AT T
12 _ILEI_H!:!E__F! N1 7--NNE s 100, 00

o e

ame S eTA T Sy TS O SN NER

D T A ERENT 2006

/ /) /

this application as providad for in chapter 608, F.S. I further carlify that when
ljability company name satisfias the requirements of section 608.406, F_S., and that
)5 application [s true and accurate, and my signature shall have the same legal effect

o hs o ST U s

empowered to exe
liminated, the [imit
ation indicated

11. | certify that | am managing member/mang§er or the racelver or trugt
filing this reinstatement application the regSon for dissolution has be
all fees owad by the limited liability company have bespl paid. The inft
as If made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager J




