PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY 22§ FLORIDA DEPARTMENT OF STATE SECRETARY ggggﬂ‘%m
COMPANY 3 Secretary of State NVISION OF CO
REINSTATEMENT DIVISION OF CORPORATIONS R
03 NOV 13 PM L: 87

DOCUMENT # L0O6000069542
1. Limited Liability Company's Name

The Origine Group, L.L-C ey

g Pl SON1E2490185 | _
11/04/09--01024--011 #3717, 30
CR2EQ41 (10/08)
2. Principal Office Address - No P.0O. Box # 3. Mating Office Address
16025 Bristol Lake Circle 16025 Bristol Lake Circle 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. Florida/USA
§. Date Organized or Qualified
To Do Business in Florida 7/13/2006

City & State City & State -
Orlando, FL Orlando, FL 6- FEI Number App"ed 'j-or
Zi Country Zin Country 651284972 e

P Y 7. .
32828 USA 32828 USA CERTIFICATE OF STATUS DESIRED [_]

8. Name and Address of Current Registerad Agant
S:r‘ﬁd Chilion DA 31 00 reinstatement fee is impoej.ed, ?xcept
Street Address (P.O. Box Number is Not Acceptable) In circumstances which the entity did not
v - receive the prior notices. By checking this
16025 Bristol Lake Circle box, you are certifying the prior notices were
Suite, Apt. # Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Orlando FL 32828
L

8. |, being appainted the registered agent of the above named limited liability com

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

pany. am familar with and accept the obligations of Chapter 608, F.S.

pare 10/28/2009

10. Names and Streel Addresses of Managing Members/Managers

Titles Managing a:gt?e?;f Managers Ma?wggﬁgAISIgﬁsbzrolfl\d%‘:;ger City / State / Zip
MGRM | David E. Chilton 16025 Bristol Lake Circle Orlando, FL 32828
MGRM | Wendy L. Chilton 16025 Bristol Lake Circle Orlando, FL 32828
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RENSTATEMENT 2O R

P

-

filing this reinstatement application the reason for dissolution has been eliminat

as if made under oath.

Signature of
Managing Member/Manager

David E. Chi

11. ! cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | furlher'cenify that when

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

ed, the limited liabiity company name satisfies the requirements of section 608.406, F.S., and that

10/28/2009 4 407-489-6959

Date Daytime Phone

Iton

Typed or printed name of signing Managing Member/Manager

T Hampoion MY 1 ~ 7000



