2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL
SECRETARY OF S7A7E

DOCUMENT #L05000038495

1. Entity Name
AMIDENT 2, LLC

OIvISION oF CDF?PORAHONS
06 oc7 -5 AM 10: 4,0

Principal Place of Business Mailing Address
2665 BARKSDALE COURT 2665 BARKSDALE COURT
CLEARWATER, FL 3376 CLEARWATER, FL 3376
P v M\\IHIIIIHIIIIIHIIII\IIHlI|\H|I\IIMIHIH\I! il

Suite, Apt. #, elc. Suite, Apl. #, sic 10022006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applieél For

Not Applicable
Zip Country Zip Country ) . $5.00 Additionat
5. Certificate of Status Dasired (] Fee Requirec; ana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WILLIAM K
401 S. LINCOLN AVE.
CLEARWATER, FL 33756

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The abova namad entity 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 obligalions of registered agent.

SIGNATURE
Signatura, yped o printed name of registarad agent and tille if apphcatie. {NQTE: Ragistarsd Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Dekete we O crarge  [J Addition
NAME AMIR, MOHAMED NAME = NN NS 3o S N e
STAEET ADIRESS | 2665 BARKSDALE COURT STREET ADDRESS 0704785 --01 345--005 #5000
CITy-57-2iP CLEARWATER, FL 3376 Cive-§i- 2P
TILE O pelete TILE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-§1-21P CITY-ST-21P
TILE [ petete TILE gy = PO [ Ghange T Addition
- T YT T e o LT e
NAME NAME }7‘3'{\@ i i x]} . H:P “ gj‘;r li w&
STREET ADDRESS STREET ADDRESS H R GJWQ b i, Y hain bt ST T ———
CITY-5T-2IP CiTY-8i-2IP
TITLE [ Delsie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-51-2IP
TLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP City-s1-21p
TITLE O pelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-ZP CITY-5T- 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowared 10 executs this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: /41 /4;141,\

1% /06

SIGNATURE AND TYFED OR PRINTE AKLE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daylsne Phone ¥




