2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000017459
1. Enlity Name

ACCUCAST INTERNATIONAL, LLC

070CT 23 PH 3: 33

Principal Place ol Business Mailing Address

2385 EXECUTIVE CENTER DR. 3G EXECHTECENTER DR
SHHE108— —SIE 86—
BOLA-RAFON-H—=3343—H5— BOGA-RAIONFL—3343+—H5—

2. Principal Place of Businsss - No P.O. Box #

[ FI3t Terenverpe Croele

3. Mailing Address

| F121 Tewrnvexne Gr .

R AR

Suile, Apt. #, elc. Suite, Apt. #, elc.

& 0 ‘-'—‘"-—/O 10162007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Numbar Applied For
Foel H'fff.f FL Hym Ff- - /40 94 4hR Not Applicable
Zip Country Zip $5.00 Additional

3370¢ 3390F

Vs

. ifi f i
5. Certificate of Status Desired ﬁ Fee Required

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LISON, JOHN M
BECA-RATFORF—3367—

Narme

~ —
Lisond, o b M.

Street Address (P.O. Box Number is Not Acceplable) . - %
Vic ¥ (re/E

&S T ERRE v ERIE
FL | 335 ne

8. The above named entity submits this stetement for the purpose of ¢hanging its
:he obligations ol reglstered agent.

To N I~ . L15oN

SIGNATURE

reglljremﬁs

#./0
tered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

-

L_N

Signatare, lyped of printed narne of cegistered agent and tle f appiicable

{NOTE: Registered Agent signature requived whan reinslating)

D f A s
72 )17 fo 2

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will he $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES

TILE MGRM O petete TITLE At L Ay B Change [ Acdition
HAME SEHER, JOSEPH A NAME SEMeR Jﬂ,—@;, L.

SIREET ADDRESS | BOSE-ENECHTHE-CENTER DRIVETIDHFE-108 SREVAIRESS | f F /RS T eomnnverps (Cr2ce/@ “ o

LTY-51- 27 BOCARATON 33431 CIy-$i-2p /:b/l:f/“{vm -7 334&7

I0LE O Detete iTLE 7 i [ Change [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY §1-7IF CITY-51-2IP

WILE [ detete TITLE [ Change 3 Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2IP CIY-§1-2IP

TILE [ Datete 11LE O change ] Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-$1- 4P ClIY-51-2IP

nits 2 Detete LE [ Change [ Agdinion
HEARAE NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-51-417

e {71 Delete TIE O change [ Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

11. | hergby cerlify thal [he information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information

indicaied on this reporl is lrue and accuraie and that my signature shall have the same legal eflecl as if made under oalh; that | am a managing member or manager of the
lirnited liability company or the receiver or truslee empowered (o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE:

G . Lo b Toseps ) Stex. m/z?/ b7 239 -GS~ 2223

SIGNATURE AN#PED OR

INTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Day.wme Phone #

v




