PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY :-/ —QE»\ FLORIDA DEPARTMENT OF STATE
COMPANY ZE L2 Secretary of State

L2

FILED

REINSTATEMENT \v,ﬁ 5= OMVISION OF CORPORATIONS
DOCUMENT # L 0lLl0L25038X 0I0AUG 3] PM-3: 82
ey Gompenys e  SEURE TARY OF SIATE
TALLAHASSEE FLORIDA
0001549491407

Aspire Higher Volleyball, LLC.

08/31/10-~01037--004 als

CR2EO041 {06/10)

B

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5661 Cypress Gardens Blvd | 5661 Cypress Gardens Blvd | 4. state/Country of Formation
Suite, Apt. #, eic. Suite, ApL. #, etc. Florida, US
5. Date Organized or Qualifisd
To Bxo Business in Florida 06 1 3,2005
City & State City & State P
. : 6. FEiNumbe: ied For

Winter Haven, FI. Winter haven, Fl. 50.2986888 s
Zip Country Zip Coumtry 7

33884 Polk 33884 Polk " GERTIFICATE OF STATUS DESIRED

8. Namse and Address of Current Registered Agent
Name _ ., . .
Nikki Vaporis

Street Address (P.O. Box Number is Not Acceptable)

8504 36th Ave East

Suite, Apt. #, Etc,

City State Zip Code

Palmeito FL | 34221

9. | being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

g YA Voo ous_ &/ R6[12
¥ REGISTERED AGENT MUST SIGN .
10. Names and Street Addresses of Managing Members/Managers.
Titles Mznaging a:mm&?d Managers Ma‘ts\ggﬁ\tg‘\amg ME:r‘:ger City / State / Zip
MGRM 8504 36th Ave East Palmetto, FL. 34221

Elizabeth Logue

REINSTATEMENT -28—+©

11. E-mail Address® all.com

jFAE]

{TO be used for future annual report NoLhcations)

| am managing membar/manager cr the recsiver or trustes empowered Lo execute this appiication as provi

or in Chapter 608, F.5. cartty that whan

filing this reinsiatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfiss the reguiremants of section 608.406, F.S., and that

all feos owed
as if made under oath.

Signature of
Managing Member/Manager

Flsndh,

the imited lizhility company have beesn paid.

WL

e information indicated on this application is true and accurate, and my signature shall have the same izgal offect

site T 70 0 e prone s 813-848-8587

Typed or printed name of signing Maa:am}ng Member/

( E}éabeth Logue

s




