PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

B A
LIMITED LIABILITY 6 &\ FLORIDA DEPARTMENT OF STATE g‘;‘:’ a I & ﬁ
COMPANY : Secretary of State i S
REINSTATEMENT DIVISION OF CORPQRATIONS .
' B8N0V 19 PH 2:59

DOCUMENT # L0O5000007789 SECRETARY OF STATE
1. Limited Liability Company's Name TALLAHASSEZ FLORIDA

PULSE SERVICE SOLUTIONS LLC

CR2E041 (10/08)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
4377 NW 88 TERRACE 4630 N UNIVERSITY DR 4. Stata/Country of Formation
Suite, Apt. #, etc. Suite, ApL #, atc. FLORIDA/USA
. Data COrganized or Qualified
SUITE 429 s Tg'go éguzri]ness?:: Flzadda01 125125 N

City & State City & State
CORAL SPRI 8. FEI Number Applied For

O S NGS CORAL SPRINGS 134187352 Not Appiabie
2 Country zP couny 7. $5.00 Addi IF ired
33065 USA 33067 USA CERTIFICATE OF STATUS DESIRED [] (s

8. Name and Address of Current Reglstered Agent
BaEm\‘;ON A HINES A $100 reinstatement fee is imposed, except
Sraet Adirass (P10, Box Nombar 1 Not Acoariani) in circumstances which the entity did not
1 Address (7.0. Box Numbsr is Not Acceptable receive the prior notices. By checking this
4630 N UNIVERSITY DR box, you are certifying the prior notices were
g‘ﬁ‘;{g:zsm not received and requesting the $100
reinstatermnent be waived.
City State Zip Code
CORAL SPRINGS FL | 33067
r 8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
-
10. Names and Street Addresses of Managing Members/Managers
I Tiles Managing I\l:earlr?:e(r)éi Managers mﬁgﬂgﬁgﬁﬁﬂf ME;c:ger City / State / Zip
MGRM | DEVON A HINES 4377 NW 88 TER CORAL SPRINGS/FL/33065
MGRM [ ANN MARIE BUCKNOR 4377 NW 88 TER CORAL SPRINGS/FL/33065
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as if made under cath.

Signature of [
Managing Member/Maiager o — Data

11-13-2008

11. | certify that | am managing membar/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the raquirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information Indicated on this application is true and accurate, end my signature shall have the same legal effect

Daytme Prones_954-323-8355

lTyped or printed name of signing Managing Member/Manager DEVON A HINES




