!2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000038496

1. Entity Nama

AMIDENT 1,LLC

Principal Place of Business

2665 BARKSDALE COURT
CLEARWATER, FL 33761

Mailing Addrass

2665 BARKSDALE COURT
CLEARWATER, FL 33761

2. Principal Place of Business

3. Mailing Address

it

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILEL
SECRETARY OF 5
DIVISION oF CORPOSI&\A;IONS

U6 gpy ~5 AMIO: g

MR IR

10022006 REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FEI Number Applied For
Not Applicabla
Zi Count Zi Couni i
P ki P ounity 5. Ceriilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Addross of Now Registered Agent
Name

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

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing is registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or prnlad name of ragistered agent and litle if applicable.

(NQTE: Registarad Agant signature required when reinatating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O delete HLE [ cChange [ Additien
NAME AMIR, MOHAMED NAME

STREET AODRESS | 2665 BARKSDALE COURT STREET ADDRESS e
crv-st-zp | CLEARWATER, FL 337861 CITY-5T-21P S, 3

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-57-2P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CIFY-S1-ZIP

e [ Delete TITLE SO e e _ Dichenge 3 Audition
HAME NAME oy '.3‘{{“ F‘%\H;\] Fee TR

STREET ADDAESS STREET ADDRESS R A | LJ 57 J&@
CITY-51-2P CITY-81-2IP ——— TS,
TITLE [ petete TILE {Ichange [T Addition”
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-S1-2IP

TiLE 1 pelete TRLE D Chenge [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1. 21

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same lagal effect as it made under oath; that | am a managing member or manager of lhe
lirmited liability company or the receiver or trustee empowered 16 execule this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: 0 e, Aol

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Daytwng Phone ¥




