LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L. 06 0000 23410

1. Limited Liability Company's Name

_>D ﬁIS(aynf P"\’PC"“hes LLC

2. Principal Office Address - No P.O. Box #

1502 Tea] Trace

3. Mailing Office Address

FLED
10 MAY 18 PH 1:23

cr i TARY OF STATE
ELEATASSEE. FLORIDA

CR2E041 (11/09)

{502 Teal Truce n

State/Country of Formation

Suite, Apt. #, elc,

Suite, Apt, ¥, etc.

rioriclw

Ci?&isﬁeslo vrg h . PA

City & State

i Hsbugh, PA Y 4534106

5. Date Organized or Qualifisd
To Do Business in Floriga

3//é/2006

"15237

Country Zip Country
UsSA 15237 | USA

8. Name and Address of Current Registered Agent

Applied For

Not Applicable

7.
CERTIFICATE OF STATUS DESIRED [] 5.

00 Additional Fea required
for a Certihcate of Status

" Vacyn ¢ Muskat P.A

Street Address (P.O. Box Numbaer is Not Accaptabla)
(, 2 Wwes

Communm

H Drive

Suite, Apt. 4, Etc.

o j’upfl-‘er

9. |, being appointed the regists

Bignature of
Ragisterad Agent

hgent of the aove nam

Stata Zip Code

FL| 33458

limited liatflity company, am familiar with and accept the obligations of Chapter 608, F.8.

/ / / ’ REGIST\ERED AGENT MUST SIGN

BA/$1OO reinstaternent fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

3/5/20!0

Date

10. Names and Street AddresstJf Managinlg’MemberslManagers

] Name of
Titles Managing Members/Managers

Street Address of Each
Managing Membar/Manager

City / State / Zip

Mgr ScoH Dealktor

| %502 Teal Trace

P\ Hs burgh PA (5254

TERENT

1. E-mail Aadress:

(Tg be ysed for future annual repert nolifications)

12. | cerlify that | am managing member/manager or the receiver or trustee empowered 0 execute this application as provided for in Chapter 608, F.S. [ further certify that when
for dissolution has been alimjpated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
n indicated on this application is trua and accurate, and my signature shall have the same loagal effect

3}5/20!0

filing this reinstatement application the reas
all fges owad by the limited liability com,
as if made under oath.

Signature of

Managing Member/Manager

Date

7T

Typed of printad name of signing Managing Membar/Manager

412-3b6-6090

Daviime Phone #




