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“From:
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(((F[14000264918 3))) | )
44 HOY 1y Pl 2:48
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRM -----
. LR RB
LIMITED LIABILITY g SR FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 106000048174
1, LimHed Liability Company's Name
AN SATELLITE SYSTEMS, LLC
| 2. Brincipal Office Addrase - No P.O, Box # 3. Mating Offica Address CRaBm (114)
13 CUNNINGHAM LANE SAME 4. Statefgouny of Formatin
Sulte. Apt #, eic. : Sulie, ApL ¥, sle. FLORIDA
5. Date Qrganized or Qualified
To Do Busineas in Florida 5/9/2006
City & State . Chy & Stata
PALM COAST, FL 6. FEINumber 4337407 :T::p:::m
fa Country Zm Country 7
32137 us. CERTIFICATE OF §TATYS DESIRED (J
8. Nama and Addrass of Current Registersd Agent
]
PEROTIONAL CORPORATE RESEARCH
Siredt Addrass {(P.0. Box Numbar is Not Accaptabla)
155 OFFICE PLAZA DRIVE
Suils, Apt. ¥, Ebc.
City - Se | Zip Gode
TALLAHASSEE FL ! 32137

9. |, being appointed tha registered xgem of the above nwmed Rmiled Hability cornpany. Gm famdiar with snd sceept the obligations of Chapter 805, .5,

Snauce o %{N%Mu/ &W oo\ \ l} 1] ) V5

REGISTERED AGENT MUST SIGN

10. Namem and Sirmat Addresses of Aulhorized Representatives/Managen

Name of Strwat Addreas o Ench -
Tites Aulharizad Represenistives! Autronzad Represeriatvel Clty ¢ State / Zip
Manugars Mansgaer
MGR | Abram Novak 13 Cunningham Lane Palm Coast, FL 32137

11. E-ma Adaress: DRIVKIN@CFJBLAW.COM
(T ba used for Aiture anwnd raport nothcaive)

‘ cartfy thet | #m an autha reprasenin 'manager or the recelvar or tnysies empowared 10 executa this spplication as provided for [n Chapler 508, ? 9| Eﬁrcm ?v that

when fing this reinatstemant applicatian the regsan for dissalution has been eliminated, tha lmited lixhilty company neme sdlisfies the regurements of section €03,0012. F.5., and
that all fers awed by the imited lmbiity com hove been p & infortaation indicaled on this applisation is true &0d taaurile, wnd my signaturs shall hawe the same lagad efiect
#5 if meds under onth, | am aware (at falae Jprmatic ted to rmant of Stats constitutes » thind dagree felony as provided in 3, 817,155, F.5.

3
Anlfl;,:‘ﬁ:r:do:tqpmunllum Manager bate 1 TS VE 1 1113}201 4 Daytime Phone & 21 2‘380-9605

Typed or printed nama of signing Authonzad RupmsenllWBIMaMglr \V DAVID RIVKIN
({H140007A4918 37

e
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To:
Division of Corporations
Fax Number : {(B50)617-6384

From:

Account Name ¢ NATIONAL CORPORATE RESEARCH,

Account Number : I20000000088
Phone s (BOQ)221-0102
Fax Number : (BOCG)944-6607
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**xEnter the email address for this business enticy tc be used for future
annual report mailings. Enter conly one email address please.x*
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LIMITED LIABILITY REINSTATEMENT

AN SATELLITE SYSTEMS, LLC

Certificate of Status 0 I

0

|

02

$125.00

Electronic Filing Menu Corporate Filing Menu

https://efile. sunbiz.org/scripts/efilcovr.exe

11/13/2014



