PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIWTED LIABILITY 2@ FLORIDA DEPARTMENT OF STATE AT
COMPANY 3 Secretary of State mvcigitfltfj U"; L e anaTIEHS
REINSTATEMENT \iﬁ DIVISION OF CORPORATIONS

12007 15 Pif s OO

DOCUMENT # | 05000101318

1. Limited Liability Company’s Name

Uncover Investigations Services, LLC |

CR2E041 (1/11)

2. Principal Ofiice Address - No P.O. Box # 3. Mailing Office Address
. __________
3773 north federal highway Same 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida
207 5. Date Organized or Qualified
To Do Business in Florida 1 0/4/2005
City & State City & State ) Aooied F
6. FEINumber pplied For
pompano beach 65-2458796 Not Appicabie
Zip Country Zip Country 7
33064 USA CERTIFICATE OF STATUS DESIRED [J 55'2? pdiona Fod cedwred
o R
8. Name and Address of Current Registered Agent Fﬁ
ame . _mai .
Dennis Nadeau E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) o I 1 O e Y gy e o F ux ] e
3773 North Federal Highway : ' AT -0 015 #515.25
Suite, Apt. #, E'(c . S U PO
207 . LI e . .
City o State Zip Code {To be used for future annual report notices)
Pompano Beach FL | 33064 1

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

Signature of
Registered Agent

Date
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h::nr\nt?e?;f Managers Ma?mtargi%tg‘qﬁgﬁ?}%r(}ﬁ:::ger City { State { Zip
Pres| Dennis Nadeau 3773 North Federal Highway, 207 | Pompano Beach, FL 33064
n N AN

INSTATEMENT Soto=Zai:

11. 1certfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further cenify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, .S, and that
all fees owed by the limited liability compe mve been paid. The information indicated on this application is true and accurate, and my signature shafl have the same legal effect

as if made under oath. | am awarg 1pat false informuation submitted in a document 16 the Department of State constitutes a third cegree felony as provided for in 5.817.166. F.8.

Signature of Managi m

4+

Member/Manager

b 10112012 oo o 800-844-6776

Typed of printed name of signing Managing Member/Manager Dennis Nadeau




