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1. Limiled Liability Company’s Name

DNSK, LLC 0(0 800143015329
CRZE041 (10/08)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
6150 GULFPORT BLVD S 6150 GULFPORT BLVD S 3, State/Country of Formation
Suile, Apl, #, etc. Suite, Apl. #, atc. FL

8§, Date O ized or Qualified
UNIT 413 UNIT 413 To Da Business in Flonda 1/29/2005
Ciy & State City & State -
GULFPCRT, FL GULFPORT, FL 6. FEI Number : Applied For

v | Not Applicable

Zip Counlry Zip Country 7. N I
33707 USA 33707 USA cerniFicaT oF sTATus DS RED ] Abaiaubne s e

8. Name and Address of Current Reglstered Agent

gzmr;oration Service Company ] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

1201 Hays Street hox, you are certifying the prior notices were

N
Street Adaress (P.O. Box Number is Not Acceptable) Y L)V\ receive the prior notices. By checking this

Suite, Apt. #. Eic. / not received and requesiing the $100
reinstaterment be waived.

City 4 State Zip Code

Tallahassee FL | 32301

9. |, being appeinted ihe regisfe led agent of the above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S.

’

Qb L= oate_04/07/2009

:
Signature of .
T 7REGISTHRED AGENT MUST SIGN

Registered Agen;‘/

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:r:'\nl?e?.i.l Managers Maiggﬁgﬁgﬁgigﬁ;:;ger City / State / Zip
MRGM | Adhid Alarif 10006 Thompson Ridge Court Great Falls, VA 22066
MRGM | Deborah Walczak 10006 Thompson Ridge Court Great Falls, VA 22066

11. | certify that ] am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608,408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signat f
l\ﬂlg::gli‘rrl‘;GMemberIManager_QﬂL:f @0@// Date 03/28/2009 Daytime Phone# 703-303-0858

Adhid Alarif

Typed or printed name of signing Managing Member/Manager
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CORPORATION SERYICE COMPANY'

ACCOUNT NO.
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : April 7, 2009
ORDER TIME :  3:14 PM
ORDER NO. : 951134-005
CUSTOMER NO: 7510772
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NAME : DNSK, LLC = Eg
fa
()
XX ___ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret - EXt# 2949

EXAMINER'S INITIALS



