PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY ::
REINSTATEMENT \3

¥ FLORIDA DEPARTMENT OF STATE

SR

mm:&;(lz AL

Secretary of State
DIVISION OF CORPORATIONS

1. Umitad Liability Company's Name

DOCUMENT# | 050000%7

Coun%% Line Action Sports e U0

L("r;| aron \H

T2 [ LAHASSEE, f LH:-J..ILII

TOO1ISSTFESS
5 f11£19~-u1n35 -D14

CR2E041 {10/08)

4. State/Country of Formation

TR g 20 . et 2!

8. Date Organized or Qualified
To Do Business in Florida

Fourtun, ?'//f

11800807

& State

Applied For

\ 8. FEi Number

Spenoes

0

Not Applicable

52439 | USA

$5.00 admtiunal Feo required
for a Ceruiticate of Status

7.
CERTIFICATE OF STATUS DESIRED [X}

Di542

B. Name and Address

of Current Registered Agent

™ Rogee (5 obin

ﬁl\ $100 reinstaternent fee is imposed, except
in circumstances which the entity did not

R f’?}un%’”ﬂ"f e Pd

receive the prior notices. By checking this

box, you are certifying the prior notices were

Sutte. Apt. #, Etc. not received and requasting the $100
reinstatement be waived.
= Fount [ FL| 370%
QUM AR 0 FL| 32435
9. 1, being appointed Tref agenl of the a med Iimied liabilty company, am familiar with and accept the obligations of Chapter 608, 7
Signature of
R:gglnlemd Agent Date 6: /] 0 ?

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersManagers

Titles

Name of
Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

e

ot wtain, 71 Q244

f()geﬁ Gamh

5L Couﬁg Lins P

Y
(piay

T':[T/\T"J JATARS l\ ’_[\ nd :.

eV e g 3 j JG

11. tcerﬁfythatlammanagingmmbcrf

aﬂfmmdbymeitmrtadl'
as it made under oath.

Signature of
Managing MemberlManager

rorthe

er or trustee empowered to execute mls application as provided for in chapter 508, F.S. Imnhercemfymatwhen
boenelmnatad the limited nama satisfies the requirements of saction 608.406, F.S_, and that
Id. Mmbﬂnabonlndimtadonmlsapplmbmstrmandmwaw andrnysagnamrasl'iallhavethesamelegaleﬂact

Typed or printed name of signing Managl MemberlManagcr

MS_/I,/()’i somormaen SOE-417-908]

e Godin




