PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY SIS\ FLORIDA DEPARTMENT OF STATE

4

COMPANY AN Secretary of Stat
REINSTATEMENT SO VIO 07 CORPORATIONS 200THAR 29 AM 9: 28
SEC
DOCUMENT # L04000086366 TALLARASSEL FL BB A

1. Limited Liabllity Company's Name

MOBILE MAGIC, LLC TONNASanSan T

a3 A04A07--01035-~022 #9150, 51
CR2E041 (1/07)
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
2413 SE ST. LUCIE BLVD. |2413 SE ST. LUCIE BLVD. = e
Suile, Apt. #, etc. Suite, Apt. #, etc. Lﬁﬁrﬁﬂ
S % Do Businass m Porie 1 1/30/2004

City & State City & State _
STUART FL STUART FL 8. FEINumhe .. ' m ':*
%4006 |7 Fa006 | <" —

8. Name and Address of Current Registered Agent
KT‘_‘L FLOR[DA F‘RM |NC_ m $100 reinstatement fee is imposed, except

in circumstances which the entity did not

dewmmbm | receive the prior notices. By checking this

= box, you are certifying the prior notices were
S0t

not received and requesting the $100
BRANGE CITY FL|3276%° |

reinstaterment be waived.
9. |, being appointad the reglstared agent of the above ramed [mited fiabllity company, am familier with and accept the obligations of Chapter 608, F.S.

.

Signature of
Registerad Agert 1: DQ‘J { l 1 Q&IH ZI(M 1’19:'15 LM]LHIZ:Z Data iSHﬁl@E

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Nama of Street Address of Each City 1 State / Zip
Managing Members/ Manager Managing Msmber/Manager
MGR |GARY L PHILLIPS 2413 SE ST. LUCIE BLVD. [STUART FL 34996
AT CARAT ALl Wt TaY
RER STesanl ns -07
1. | certify that | am managing memberimanagar of the receiver or trustea smpowared to exacuta this application as provided for in chapter 808, F.S. | further that when

filng this reinstatsment application the reason for dissolution has been sliminated, the limited lisbility company name satisfies the requiraments of section 608.406, F.S., that
aﬂfeeawwnzyhmunbunymmn been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal sffect
as if made undsr oath. j b

Signature of
Data Daytime Phone% - & zz ’2 ﬁ-v &

Managing Membar/Manager

L
L g
Tyved or printed name of signing Managing Member/Managsr




