PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

P blLl"tTﬁbef STATL
LIMITED LIABILITY /37 c‘"& FLORIDA DEPARTMENT OF STATE DIVISION OF CORFORATIONS

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 NOY - ) PH J: 4D

DOCUMENT # 105000043582

1. Limited Liability Company's Name

Computer Software Engineering Group, LLC.

CR2E041 (4/07)

2. Pnncaal Office Address - No P.O. Box # . Mailing Office Address
1729 Tall Pine Cr PO Box 4055 ey e
Suite, Apt. #, elc. Suite, Apt. #, alc.
5. Date O ed or Qualif
To bo Business i Forica 0 5/05/2005

(§y &fSta{e H b EL City & State

are arpor |earw ter FL El Applied For

y ’ C ater, 36'2‘?@6709 Not Agplicabls
Zij Country Zip Country 7
54695 USA 33758 USA " CERTIFICATE OF STATUS DESIREDD '_' -
8. Name and Address of Current Registered Agent

Wechael JOSt DA $‘!00 reinstatement fee is impospd, tlaxcept

- — e Ty e in mrcumstanges whlch the entity ldld ngl
’31‘?5‘6 ""féﬁ’ Esme 6,. receive the prior notices. By checking this

: box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

8afety Harbor, FL FL|34855° (Y7 ﬂd&i_

9, |, being appointed the registered agent of he above named limitad liability company, am familias with and accept the obligations of Chapter 608, F.S.

Sigg;‘i:::::;,f\gent /z Date 10/20/2007

R?G'ISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing h':earw:e?;:‘Managers Maigﬂgmiﬁgzsﬁaa::ger City / State / Zip
MGRM | David Touchton 2624 W. Grand Reserve Cr #719| Clearwater, FL 33759

it 11 SEE1 S

A=D1 NAT=—1112

00

oy

REINSTATEMENT \Q
00l - 00T

11. | certify that | am managing member/manager or the receiver of trustee empowered Lo exeacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited Yiability company name satisfies the requiremantis of section 808.406, F.S., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
§§:§;TE cI)\Ilernlzx-m‘Manager /]7&1.//"»1\ /6{4 L Vs A Dale 10/20/2007 Daytime Phone #727-520"5586

David Touchton

Typed or printed name of signing Managing Member/Manager




