LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

PLEASE RBEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF?M:ED

09FEB 2t AMI: §8
SECRETARY OF STATE

DOCUMENT # L05000113108

F 1. Limited Liabllity Company's Name

STM Consulting and Management Services, Inc.

TALLAHASSEE, FLORIDA

CA2E041 (10/08)

2. Pringipal Office Addrass - No P.O. Box # 3. Mailing Office Address

76 South Laura Strest

4. State/Country of Farmation

Suite, Apt. #, efc. Suita, Apt. #, elc.

Florida

5. Date Crganized or Qualified
To Do Businass in Floriday {/23/2005

6. FEINumber Applied For

20-3840847

Not Applicable

Suite 2200

City & State City & State
| Jacksonville, Florida

Zip Country Zip Country
l32202 USA

8. Name and Address of Currant Registered Agent

$5.00 Additional Fee required
tor a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED

Nama

Kenneth Walker

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Addrass {P.Q. Box Number is Not Acceptabla)
76 South Laura Street

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Elc.

not received and requesting the $10C
rainstatement be waived.

Suite 2200
City State Zip Code
Jacksonville FL | 32202

“REGISTERED AGENT MUST SIGN—

9. |, being appointed the registered agent of the above nagned limited liability company, am familiar with and accapt the obligations of Chapter 808, F.S.
l %XT /M /{é\
Signature of /
Registerad Agant A Date 2/17/2009
¥ \._._/

——
10. Names and Straet Addresses of Managing Members/Managers

Name of

leles Mangging Membaers/Managers

Street Address of Each
Managing Member/Manager

City / Stata / Zip

M/

Kera Campbsll

10075 Gate Parkway North #407

Jacksonville Florida 32247

= idd1 Fadd0=
02/2309--01010--024  «x550, 00

NS TA: MEINT

(G J/
\

A

SV

11. I certify that | am managing mamber/manager or tha recelver or trustee empowared 1o executs this application as provided for in chapter 88, F.S. | furthar certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, £.S., and that
all fses owed by the limited liability company have been paid. The information indicated on this application is trua and accurate, and my signature shall have the sama legal effact

as if made under oath.

Sighatura of
Managing Member/Manager

Typed or printed name of signing Managing Membar/Manager

Date Z¢ { 2( ’Qi Daytime Phone # CfO "( - 35 7'%?W|




