FORE COMPLETING THIS FORM

N RY
LIMITED LIABILITY &3 :“é;m FLORIDA DEPARTMENT OF STATE i OF Co; OPFOPATJENQ
COMPANY : ', Secretary of State e

REINSTATEMENT DIVISION OF CORPORATIONS 07 Jut 16 py L: 2y,

DOCUMENT # L05000006185

1. Limited Liability Company's Name

TECHNION GROUP LLC

CRZEQ41 (1/07)

2. Principal Office Address - No P.O. Box # » Mailing Office Address ]

320 Running Wind Lane 320 I-Jiunnlng Wind Lane [ omecomm o Fomaton ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. N F|0rlda, USA |
8 obobusmess mrionsa . 01/10/2005

City & State City & State

Maitland Maitland 6. FEINmer oy 5437915 Applied For

Nat Applicable

Gountry Zip Country

Z:I‘£2751 USA 32751 USA T'CERTIFICATEOFSTATUSDESIRED ) Additiona Fee req

8. Name and Address of Current Registered Agent

me Tomer Taggart A $100 reinstatement fee is imposed, except
in circumstances which tha entity did not
%ﬁﬁdﬁﬁ l?]ﬁ,?"a “s fée?ﬁage’ receive the prior notices. By checking this

hox, you are certifying the prior notices were

Suite, Apt. ¥, Etc. not received and requesting the $100

reinstatement be waived.

Raitland EL 3275

amed limitedNiability company, am familiar with and accept the obligations of Chapter 608, F.S.

07/02/2007

Date

9. |, being appointed the reg; he abovi
Signature of
Registered Agent \

x \"" REMGTERECAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

" Name of Street Address of Each )
Tites Managing Members/ Managers Managing Member/ Manager City ! State  Zip

MGR | Tomer Taggart 320 Running Wind Lane | Maitland, FL 32751

= Blen 2C I
ke MNA AT T

ws 5

11. | cedtify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
* filing this reinstatement application the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of seclion 608.406, F.$., and that
, all fees owed by the limited liability company have been paid. The information indicated cn this application is true and accurate, and my signature shall have the same legal effect
, as if made under oath.

L}
Signature of
Managing Member/Manager

07/02/2007 407-921-6850

Date Daytime Phone #

Typed or printed name of signing Mamaging Member/Manager




