PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 10 'APR 26 PH 19: 29

DIVISION OF CORPORATIONS
SECRETARY OF STATE

R TR

LIMITED LIABILITY 3
COMPANY
REINSTATEMENT

DOCUMENT # L05000114859 TALL AHASSEE, FLORIDA,

1. Limited Liability Company’s Name

FRESHMAN TRAINING, LLC 4001 77205824
B4/23/10--01007--022  **555. 00

.CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
690 SW 1st Court 690 SW 1st Court 4. State/Country of Formation
Suita, Apt. #, etc. Suite, Apt. #, atc. Florida
Suite 1221 Suite 1221 g, Date Organized or Qualified
To Do Business in Florida
City & State City & State 11/30/2605 .
Miami, Florida Miami, Florida 6. FEI Number Applied For
’ ’ 21-3664198 Not Applicable
Zip Country 2Zip Country 7
33130-2913 U.S.A. 33130-2913 U.S.A. " CERTIFICATE OF STATUS DESIRED (] oot
8. Name and Address of Current Registared Agent E/
Nﬁn:ter MacDonald A $100 reinstatement fee is imposed, except
5 o ; in circumstances which the entity did not
treet Address (P.O. Box Number is Not Acceplable receive the prior notices. By checking this
9I100 So. Dadeland Blvd. hox, you are certifying the prior notices were
Suite, Apt. #, Etc. ' not received and requesting the $100
Suite 901 reinstatement be waived.
City State 2Zip Code
Miami FL |33156-7815

ad limitéd liabjlity company, am familiar with and accept the obligations of Chapter 608, F_S.

o S 2122010

9. |, baeing appointed the registerad

Signatura of
Registerad Agent

REGI?‘I’ERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Titles Managing i\?eat;n:e?sf# Managers MaﬁggﬂgAagﬁizsfMia:;‘ger City / Stata f Zip
MGRM Clark J. Freshman 690 SW 1st Court, #1221 Miami, Florida 33130-2913

ok ST ol Y

T

REIN SIAFEMENT 07410

11. E-mail Addross: pcm@remersiaw . com

[T be used for future annuai ication

12. I cerify that | am managing membear/manager or the raceiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. I further certify that whan
filing 1his reinstaterment application the reason for dissolution has been eliminated, the limited liability campany name satisfies the requirements of section 608.408, F.S., and that

all f?es c‘:jwed by the ;nrz"nlted liability company have baan paid. The in ormatron indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oa

Signature of
Managing Member/Manager /%/ T ———— pao_ 4/21110 o phones _305-799-7432
Clark J. Freshman

Typed or printed name of signing Managing Member/Manager

o ADD & O anth



