PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

FLOR!DA DEFARTMENT OF STATE F ' L E D
Secretary of State

DIVISION OF CORPORATIONS 10 DEC 22 M) 37

LIMITED LIABILITY
COMPANY
REINSTATEMENT

SECREIARY OF STAT
DOCUMENT # 05000076624 TALLAHASSEE, FLE}%EA

1. Lirited Liability Company’s Name

—valuvest, L.L.C. SIS0,

CR2E041 (05/10)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address -

1185 Spring Centre South Blvd.| 1185 Spring Center South Bivd. | 4. stteicountry of Fosmation

Suite, ApL. &, elc. Sufte, ApL #, &lc. Florida

g, Date Organized or Quallfied

#1 1 60 #1 160 To Do Business in Florida 10/3/2006

City & State City & Stale pr—
' . : 6. FEI Number pplied For

Altamonte Springs, FL Altamonte Springs, FL 0-3404242 e ——
Zip Country Zip Country 7 "
32714 USA 32714 USA " GERTIFICATE QF STATUS DESIRED it

L
8. Name and Address of Current Registered Agent
Name . .
Stephen D. Pizzuti

Streel Addrass (P.O. Box Number ia Nat Accaplatle)

1185 Spring Center South Boulevard

Suite, Apt. #, Etc.

#1160

City Stata Zip Code

Altamonte Springs FL|32714

9. |, being appoinied the registered agent of tha above any, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of

Regislered Agenl e Dale 12/16/2010

REGIERR WUST SIGN
10,  Names and Streel Addresses of Managina/M;mbersIManagers
! N af Shreel Add T Each : )
Titles Managing MmerslManagers Mane:gﬁm Mer:l%i:} M:nager City / State / Zip

Mgr Stephen D. Pizzuti 1185 Spring Centre South Blvd., #1160 |Altamonte Springs, FL 32714

N A I

11. E-mait Address 202t @YourGarngl awFirn com

iTg be used for future annual raport notficatiens)
12, icerlify hal | amn managing membethmanager or the recaiver or sty pred to execule this applicalion as provided for In Chapler 808, F.S. 1 further certity lhat wihen
filng this reinstatement application the reason for dissolulion haehes § limited Nability company name salisfies \he requirements of section 608,406, F.5,, and that

all fees awed by the limiled iability company have been paid” gafec on this appiication is true and accurate, and my signature shall have the seme legal effect
ag if made under cath.

Signatire of
Managing Member/Manager

Date _12/16/2010 Daytine Phone # 407-389-8500

¢
Typed or printed narme of signing Managing Memb@a(ager i




