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DOCUMENT # | 06000099026

1. Limited Liabifity Company’s Name

Epic Global Solutions, LLC

3. Mailing Office Address
8110 CR 44 Leg A

Suite, Apt. #, elc.

CR2EQ41 (1/11)

2. Principal Office Address - No P.O. Box #

8110 CR 44 Leg A

Suite, Apt. #, efc.

4, State/Country of Formation
Florida

§. Date Organized or Qualified

To Do Business in Florida 1 0/1 0/2006
City & State City & State
6. FEI Number Applied For
Leesburg, FL Leesburg, FL 141983053 ey~
Zip Country Zip Country 7 N
34788 USA 34788 USA " ceRTICATE OF STATUS DESiRED () RTpRM e
A
8. Name and Address of Curren! Registered Agent
ame . . _mai .
Ismail A. Ismail E-mail Address:
Street Address (P.0. Box Number is Not Acceptable) OO02405=0==0
8110 CR 44 Leg A 10408/ 12--01033--015 521,25
Suite, Apt. #, Etc. . .
ismailZrph@aol.com
City State Zip Code (To be used for future annual report notices)
Leesburg FL|34788
| T

9. |, being appointed the rggistered agent of the above named limited liabitity
‘\

Signature of
Registered Agent

company, am familiar with ang accgpt the obligations of Chapter 608, F S.
&M\\@ e A0~ 3~ HOLD
\_/\

REGiSTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/Managers »

Managing Member/Manager

City / State / Zip

MGR| Akram Ismail

8110 CR 44 Leg A

Leesburg, FL 34788

T V= oy oo

NCINSTATERW,

ENT s0i- 202 02

—

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S | further certify that when
filing this reinstatement application the reason for digsolution has been eliminated. the limited liablity company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited tiability company haxe been pal:i The ipfprmation indjcated on this application is true and accurate, and my signaiure shall have the same legal effect
as if made under path. | am aware that falge it REd LAl Al Department of State constitutes a third degree felony as provided for ir 5.817.155, F.8.

Signature of Managing
Daytime Phone # \ @ - ’3(- C)r

Member/Manager

Date

Typed or printed name of signing Managing Member/Manager
. .




