\ FLORIDA DEPARTMENT OF STATE fq ! i.._ t L.:
Secretary of State
DIVISION OF CORPCRATIONS

L|M|T?4AB|L|TY 5;
COMPANY  (ERupdE

REINSTATEMENT

1IMAR 16 PH i 03

DOCUMENT # SEER UF &
1. Limited Liabity Company‘slr;ag:s 000049878 IALLAEK%%EE rF LE}%IEA

TARPON SOFTWARE, L.L.C.| F991851537093;

CR2EQ41 (1/11)

2. Principat Office Address - No P.O. Box # 3. Malling Office Address
2408 HERRON TER 2408 HERRON TER 4. State/Country of Formation
Sdite, Apt. #, etc Suite, Apt. # elc, FLORIDA
5. Date Orgar)ized or Qua_lifued
: To Do Business in Florida MAY 1 9,2005

City & State City & State ) [, Appied For
PORT CHARLOTTE PORT CHARLOTTE 8. FE! Numoer A e—
Zip Country Zip Country

33981 CHARLOTTE | 33981 CHARLOTTE | " cerrecareor smarus oesien [ Aty

B. Name and Address of Current Registerad Agent

"™ WEYANT, LESTER H E-mai Address

Street Address (P.O. Box Number is Not Acceptable)
2408 HERRON TER
Suite, Apt. #, Etc.

INFO@TARPONSOFTWARE.COM

City State Zip Code (To be used for future annuai report notices)
PORT CHARLOTTE FL | 33981

9. 1, being appointed the registerec agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
RECISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Tilles Managing Members/ Managers Managing Member/Manager City / State / Zip

verM| LESTER H WEYANT| 2408 HERRON TER  |PORT CHARLOTTE FL 33981

- Z:_-:I__I!_ 197154702
F1ITAL--01029--014  ##130. 75

13
REINSTATEMENT -27% - o264,

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application 8s provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the mited liability company name satisfies the requirements of section 608.406. F.5 . and that
all fees owed by the limited hiability 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 cath. | am aware that f se information submme in a document to the Department of State constitutes a third degree felany as provided for in 8.617.155, F.5.
Signature of Managing 1[/
Member/Manager q,( % /v// peote 35 =1 | Daytime Prone ,9 ‘// ~4695-153 9

Typed or printed name of signing Sﬂa‘/gmg MemjgrlManager (‘ { ' OL)C‘-'! Mf-

W9 s




