LIMITED LIABILITY 73 —Aﬁ_ FLORIDA DEPARTMENT OF STATE
COMPANY = ~f—-:-_§- Secretary of State
REINSTATEMENT h - DIVISION OF CORPORATIONS
DOCUMENT# | _ 0¢ O0Ged 9334 FILED
1. Limited Liabilly Company's Name ]
09 SEP 23 AM 8: 18
A-SPARKLETIME.COM LLC
SECRETARY UF STATE
i IALLAHASSLE FLURIDA
2. Principal Office Address - No P.O. Box # 3. Mailing Offic Address % T i
714 BAYSIDE BLVD 714 BAYSIDE BLVD ry swc«m-y; Formation
Sulte, ApL #, efc. Suite, Apt, @, ot FLORIDA, USA
8. Date Organized or Qualified
To Do Business in Florida B
City & Statn City & Statn 4
OLDSMAR, FL OLDSMAR, FL . FEI Number Appled For
Not Applicable
Zip Courdry o Country T ;
34677 USA 34677 USA CERTIFICATE OF STATUS DESRED ||
N
8. Name and Address of Current Registered Agont IB/
Ebm-f-H DELANEY A $100 reinstatement fee is imposed, except
v 0.6 o S in circumstances which the entity did not
ddress (P.O. tumbe Acceptable: receive the prior notices. By checking this
714 BAYSIDE BLVD box, you are certifying the prior notices were
Sulta, Agt. #, Etc. not received and requesting the $100
reinstatement be waived.
Ciy [ state Zip Code |
OLDSMAR FL | 34677 .
9. I, wmammmmwmmmmmwmm,mmmmmmm of Chapter 608, F.S.
Signature of o S e T
Reglstered Agent . © Dt _
10. Names and Street Addressas of Managing Menthers/Managens
Titles Manacing oo Meroct Addrass of Bech City / Stato / Zip
RUTH DELANEY 714 BAYSIDE BLVD OLDSMAR, FlL. 34677

—iL—SEI=I=ER~=

NONL N ) I g A B
US.-II‘.’"GB—{I 029--007 500, 710
orn 4 2000
JCT X tugd
_- a NITNEH e e e e e
08/ 1 THTE= =T 23--008 ™ #%15, 2C

11. lcemwmauannmm
filing this renstatement
as if made under oath.

Slgnature of *

Managing m’wﬁ@mﬁf Daw_46/09
Typod or printad name of signing Managing Member/Manager_RUTH DELANEY
_ Pk L

iver or trustee empowerad to
reason for dissolution has been efiminaind, the lmited

| REINSTATEMENT

appimﬁonaspmﬁcbdhrhdm‘pterﬁna F.S. | further
iablﬂymmm requirsments of section 608.406, F.S_, and that
anraascmdwmmmmmmmmmummdmmwmummmm wtdnymndmnmunmbga!eﬂed

v Prong? 813-857-7884




