2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000013720 F E L E D
1. Entity Name - ’ =
INFORMATIKA LLC
08HAR27 PH 3:00
Principal Place of Business Mailing Address - SECRETARY GF STATE
2001 BISCAYNE BLVD #2204 2007 BISCAYNE BLVD #2204 TALLAHASSEE FLORIDA
MIAMI, FL 33137 LS MIAMI, FL 331.37 Us
v
T A R KM AE SRR
20%50 Spn Simeon Way 20850 $aq_ Simn Wom
G)‘E ARt #.ete. Pl suepen “®‘”53 03252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
V"\IQW\\, = M(am! EL 20 ~-472. 32108 E Not Applicable
33 ’ :)—11 COUT}EA Zg‘& {?.&l Comy,o\ 5. Certificate of Status Desired (| Eese'ggqﬁ‘rgﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Name .,_ho 'P H
PULLEN, THOMAS e fgﬁ Ub ST
2001 BISCAYNE BLVD #2204 reel ress (P.O. Box fNumber is Not Acceptable
MIAMI, FL 33137 ts0 San e waw H @03

City r\/ﬁa‘/\'\-\ FL Zip Code ,%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and ac&epl

the obligations of registered %}w/\
SIGNATURE M, PV"é&/\- 3/2{/0@

Signature, typed &r printed name of registared agent and tille i applicable. {NQTE: Registered Agent signature required when reinstating) IDATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE PI" ﬂSld@v\“' M@E—M\ O Delete TILE vice P('ﬂ.&a‘lﬁf\'i' MQJ" k G,‘hn?(M(,m Change ﬁAddlllun
NAME omas Pullen NAME marissa é
STREET ADDRESS Z,o EGCo SUn S 1nlan Wa:) :H- o} STREET ADDRESS 9"2% Spo San s 'Mbof\ Waj 1;}.603
CITY-§T-71P n’\\ﬂu‘\n Fi =32 Jq.q CTy-ST-Zip (\-\‘qm” Fe 33 l"}“f
TIHE [ vetete TINLE CJchange [ Addilion
NAME ' NAME ::.Ell-%l 2134927
E P [ B

STREET ADDRESS STREET ADDRESS ?él:..! - mUd ~~J72 *,Q?F? =0
chy-sT-21P Cy-sT-7P
TILE [ Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP cy-ST-2p
TITLE 0O Delete TITLE B change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-s1-2IP
e [ oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } (EINSTAI EMEN E
CTY-ST-2IP CITY-ST-2F
TLE O petete TILE g 7 [ Change [ Addition
NAME NAME 0 ¢ D 8
STREET ADDRESS STREET ADDRESS
Cy-57-21P Cy-ST-2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: WWW'/\ /I ﬂ V‘w\/ 3 7’5/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Davtima Phora &




