' PYEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
09 DEC 30 PMI2: 32

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # LD00DU 4

. Limited Liability Company’s Name

2pm DcSign LLC

12\ FLORIDA DEPARTMENT OF STATE
L Secretary of State
DIVISION OF CORPORATIONS

C‘hCF(Lh-\nl l' .__.'. 1
TALL AH-HN RIS

N G-545149

CRZEO41 {11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addrass
311 COloniq_‘ C‘(’ SA’ME 4. State/Country of Formation
Suite, ApL. #, etc. Suite, ApL #, efc. EFL/ UsA
5. Date Organized or Qualified
To Do Business in Florida S’/()‘-{/Zoob
City & State City & State
6. FEI Number Applied For
DCLan& FL 20-489921b Not Applicable
Country Zip Country 7.
3220 ‘ US A , cemrcaTe o sarus oesen 1 RMBROMRI S
8. Name and Address of Currant Registorsd Agent
Nama B C \“\' [EGMOO reinstatement fee is imposed, except
Yeaord 2y Iy on in circumstances which tha entity did not

Streat Md"g’(P‘g')Bm_‘ Number is Not Acceptablo) receive the prior nolices. By checking this

312 Colo nigl ct box, you are cerlifying the prior nolices were
Sulte. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Ci State Zip Code
Deland FL| 32520

egisterad aggnt, of the above named limited liability company, am familiar with and accept the obfigations of Chaptar 608, F.5.

Date /3"9'06

9. 1, being appointad

Signature of
Registered

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlas Name of Sireet Address of Each

Managing Members/ Managers Managing Member/ Manager City / Stata / Zip

meam 6“'3‘"3 B. Carton 212 Colonia) CH. D&Lami; FL 32729

REINSTATEMENT L. SELLERS
(U1

JAN 452010

1. E.mail Address: ron-l—arﬂa}; c,arlhmarf, oom

12. [ certify that | am managing member.'managar or tha receiver or Irustee empowared to emcute Ih|s applu:amm as provided for in Chapter 608, F.S. | further carlify that when
filng this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section GOB. 408, F.S., and that

:lsl f'?m the %mned ligbitity m()% paidy The information indicatod on this application is true and accurate, and my signatura shall have the same lega! effect
er oa

Mo e Date /2 S 04 Daytime Phons # 38[9 739 /D‘/@

Managing Member/
Mal ngUMemberlManager G‘f"&\aru‘ B Cd.fH'!bﬂ
P _

Typed or printed name of 8
T E——




