LIMITED LIABILITY £e:3. *F| ORIDA DEPARTMENT OF STATE -
COMPANY : o * Secretary of State i" 5 L E D
REINSTATEMENT A BIVISION OF CORPORATIONS
g
2009 4PR 2
DOCUMENT # L06000048773 9 PH 3: 5,
[ il I
1. Limited Lisblity Company's Name SECRE TaRy UF
T, L UE GTa
| | ALLAHASSEE, 7oAl
RXPERT #2, LLC . h
4001 S06994 74
D4/16/09--01044--013  ##516. 25
CR2E041 (10/08)
2. Princlpal Office Address - No P.O. Box # 3. Malling Office Addreas —
510 SOUTH PINE AVENUE 7272 WURZBACH ROAD 4. Stale/Country of Formation
Sulte, Apt. #, etc. Sulta, Apt. #, eic. FLORIDA / USA
SUITE 902 5 Do o Business m Flonda . 08 / 11/ 2006
Clty & State Cily & State |
OCALA, FLORIDA SAN ANTONIO, TEXAS B O e umbsr ::f;";:m
Zp CDUHW sz CQU“W 7 $5.00 Additional Fue required
34471 USA 78240 UsA CERTIFICATE OF STATUS DESIRED ror m Contiite of S
e R
B. Name and Audross of Current Reglstered Agent )
I?{EH(EISTERED AGENT LEGAL SERVICES. INC ] A $100 reinstatement fes Is imposed, except
Srea e 0 o e e N T ! . in clrcumstances which the entlty did not
ot Accrany I7.0. Box Numper ja Not Acceptable recelve the prior notices. By checking this
155 OFFICE PLAZA DR. box, you are certifying the prior notlices were
gﬁ‘i:li“EP'-A”-E“- ’ ‘ not recelved and requesting the $100
reinstatement be waived.
City State Zip Code
TALLAHASSEE FL | 32301

8 i, being appointad the registared agent of the abave named limited flability company, #im familiar with and accept the obligations of Chapter 608, F.S,

Sonatue o | M/ j/z/;g, e {//7/4‘ 7

Registered Agent

REGISTERED AGENT MUST SIGN X
— U ——
10. Namas and Streat Addressas of Managing Membera/Managers

Titles Managing I\T:nTl:acr’;l Managars Maig;mg‘kﬂg:;:ﬁhifahger . Clty / Stata / Zip
QR | RXPERTINC. 80 SURFVIEW DRIVE PALM COAST, FLORIDA 32137

L
AR
I e ———————————

11, | certify that ! am managing member/managear or the racalver or trustee empowarad to exacuts this applicaticn as provided for In chapter 808, F.S. | further cartify that when

fling this reinsiatemant application the raason for dissclution has bheen shminated, the Imited llability company name atisfies the raquiremants of sectlon 808.408, F.S., snd thai
&l {fass owed by the limited liabillty company bave been pald. The Informa ted on this epplication s true and accurate, and my signature ghall have the samea legal effect

tion indi
* as if made under path. / /
Signatura of ! , - - oD
Maneging Member/Manager ;@é/ Date 4‘,2 /ér &? Daytime Phons #D%D Jfb —?8

/ 4
Typed or printed name of signing Managing Member/Manager RUBE%LORES JR. ASSiS{ant Secretary -

e R A




