2006 LIMITED LIABILITY COMPANY

REINSTATEMENT —
DOCUMENT # L05000068563 ECRETARY OF STATE
1. Entity Name SIYISI0N OF CORPORATIONS
IPO, LLC
Principal Place of Business Mailing Address
P.0 BOX 3664 P.0 BOX 3664
ORLANDG, FL 32802 ORLANDO, FL 32802
. 1904 Wy Bcanch R4
ite, Apt, #, elc. Suita, ApL. #, alc.
ute. Ap p EE)‘:")) ot 10112006  REIN-LLC CR2E101 (11/05)
City & Stata Cily & State 4. FEI Number " Applied For
Whntte Pacll |, B 20 -3[H2200 No: Applicable
Zip Country Zip Country L . $5.00 Aaditional
32.2-)q g L)\Sﬂ 6. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA CORPORATE COUNSEL, LLC
601 CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 501-25
CLEARWATER, FL 33755
City Zip Cods
SR FL |
8. The above MW}EJNS siaterpent ior'the purpose of changing its registerad office or registered agent, or both, in the Staie of Flarida. | am famitiar with, and accept
the obligations of pdGist /é/( Lf} /
4 s <l /
SIGNATURE —{ L — 7")’ i/ /4 /% A
SignattTs, Tyndd ar panted name of registerad agent and title if aphlcable. {NOTE: Ragistersd Agant signaturs raquired whan reinstating) / ¢ DATE
FILE NOWIll FEE IS $50.00 in accordance with 5. 607_193(2)(b), F 5., 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
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME O'DONNELL, MICHAEL W NAME Qo1 a1 29
STREET ADORESS | PO BOX 3664 STREET ADDRESS 7T IR A — AN wath NN
CITY-ST.7P ORLANDO, FL 32802 CITY-ST2 JRSREG G w b S F 3 8 n Tl 1 0 B S iR LS
TITLE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiY-§T-2P
TImE [ telete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TLE O pelete TILE [ Change {7 Adition
swons. REINSTATEM
STREET ADDRESS STREET ADDRESS ENT
CITY-ST-2ZP CIry-51-21P 006’

1. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § lurther certify that the information
indicatad on this repor is lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or truslee e ered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W é( ip ) A re o 16{4 Zc;/GC

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

Daytrne Phone #




