PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

v

LIMITED LIABILITY @8R5 FLORIDA DEPARTMENTOF STATE e e
COMPANY gf%“é‘ Secretary of Siate FiLED
REINSTATEMENT ‘ DIVISION OF CORPCRATIONS 16 MY -9 PH 335

DOCUMENT # L06000075420 SECRETARY GF STATE
STORRGE S Ty s hame FALLADASS T FLORIDA

2. Prncpal Office Address - No PO Box # 3. Maitng Dffice Address CRZEQa1 (1714)
1630 S MYRTLE AVE 1630 S MYRTLE AVE 4
. State/Country of Formation
Suite, Apt. # elc. Suite, Apt. ¥ etc E
\ TS B 7130/2006
City & State City & State
CLEARWATER FL CLEARWATER FL 6. _FEI Number froplied For
20-5287757 ot Applicable

Zip Country Zip Country 7
33756 PINELLAS 33756 PINELLAS CERTIFICATE OF STATUS DESIRED D

B8 Name and Address of Current Registered Agant

Name

DAVID AUDREY P.A

Street Adress (P O Box Number 15 Not Acceptatle) Suite,

113 S Monroe St

Apt # Etc
City State Z(T Code
Tallahassee FL 3230

9. 1 being appointed the registered agenl of the above named iimited hability company, am familiar with and accept the ooligations of Chapter 605, F S

Signature of 4/2712106
Registerac Agant _:3_ Mé[é% Date

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authonzed Representatives/Managers

. Name of Street Addiess of Each
Titles Authonzead Representabives/ ] Authorized Representatives ity s State / Zip
Manager Manager
MGMR Sharper Case & Associates 6565 Americas Pkwy NE #200, Albuquerque, NM 87110

11 & man Adaress storageusclearwater@gmail.com

(Tobe used for fulure anaual report noetilications)

12. | certfy that k am an authorized representative/ managet or the receiver or trustee empowered to execute this applicalion as provided for in Chapler 605. F.S. I further
certity that when filing this reinstatement application the reason for dissolution has been eliminated, the irmited hability company name satisfies the requirement of section
805.0012, F.§ , and that all tees owed by the limited Tiabilty company have been paid The information indicated on this application is true and accurate. and my signature
shall have the sarme legal effect as f made under oath. | am aware that false information submitted in a document to the Department of State constitutes a thira degree

faiony as provided forins 817 155, F S,
Lhritey 78 271152
Signature of authonzed representative/member Date Daytirne Phone #
N2 6/

Tvped or printed name of signing autharized representative/member




