2007 LIMITED LIABILITY COMPANY... .

REINSTATEMENT . FILED

DOCUMENT # L05000033760
1. Epllly.Name“"__
PROFESSIONAL CONTRACT SERVICES, LLC
d 2001DEC 21 PH 3: 24
Principal Place of Business Mailing Address SECRETAR 7 OF STATE
. 1 CORFHANBAYENE TALLAHASSEE, FLORIDA

WINTER PASK, FL 32789 WINTER PARK, FL 32789
124 £ WeLRoruE swit€ 't 124 € Welberne Sude §
2. Principal Place of Business - No P.O. Box # 3. Mailing Address iy .

Suite, Agt. #, 1c. Suite, Apt. #. elc. 11262007  REIN-LLC CR2E101 (1/07)

City & State City & Stale 4. FEI Number Applied For

83-0425813 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq :i:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
DOSS, THOMAS E I
934 E. ALTAMONTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE1
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.
&GNATURE-//Z (Q-?'@/_\ (2 / g //D

/Qumlura Iyped or printed name of registered agenl 8T utle il applicable. ~(NOTE: Registersd Agent signature required whan reinstating} DATE r

FILE NOW!!l FEE IS $150.00
After January 1, 2008, Fae will be $200.00

SRR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM O pelete TLE [ Change [ Addition
HAME PABALIS, V. MICHAEL NAME S0 1 1 L*i ? [ T W
STREET ADDRESS | 161 CORTLAND AVENUE STREET ADDRESS 1123 07——01050-- iy 07 #1000
CITY-$T-2P WINTER PARK, FL 32789 . / CITy-ST-2IP - - "
TITLE MGRM Mege;e TmLE [ change [ Adaition
NAME LITTLEFIELD, POINSETT Il NAME
STREET ADDFESS | 121 DURHAM PLACE & STREET ADORESS
CIy-S7-2IP LONGWOOD, FL 32779 0(2'&‘#3 CITY-ST-2IF
TILE 1 vetete FILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [JChange [ Aadition
NAME NA )
STREET ADDRESS STDRE [NS T ATEM //]
CITY-ST-21P oYtz ENT D
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P /_’\\l\
MLE O Delete L Shange [ Addition
NAME NAME !

STREET ADDRESS ‘ ' STREET ADDRESS /} W
CITY-ST-2IP /‘———;\ CITY-ST-21P \

11. | hereby cerify that the information suppli 1 qualify for the exemplions contained in Chapter 118, Florida Statutes. | furiher certity that the information
indicated on this report is true and acg) ure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
Ted to execule this repon as raquired by Chaptar 608, Florida Statutes.

///Zé/a 7 YeF 267 305/

RE AND TYPED DWTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dal! Daylime Fhone 8




