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PLEASE READ ALL INSTRUCTIONS B FORE COMPL TING THIS FORM.
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1. Limited Liability Cempany's Name

Marksman Security Schools, LLC

Qﬂﬁb7 " 400147952374

13/ 30/ 13-~ 4EaAT TR, #*416.25
ol

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2201 Griffin Road 2201 Griffin Road 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, elc., Florida, U.S.

B e Do Business i Florda
City & State City & State 10/09/2006
Fort Lauderdale Fort Lauderdale 8- FEI Numoer L :Zfrf,,::b.e
z Country zP Country 7. $5.00 Additional Foe required
33312 USA 33312 USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Ageant

E%T(iel A Kaufman A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

g;‘;‘;“‘g’;?;;épé’az‘g Number is Not Accaptable) receive the prior notices. By checking this
box, you are certifying the prior notices were

Sulte, Apt. &, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Fort Lauderdale FL 33312

9. 1, being appointed the registered agent of the abave named limited liabilit mpany, am familiar with and accept the obligations of Chapter 608. F.S.
Signature of March 23, 2009
Registered Agent Datg _VIQrC ,

Z RE2!§T ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing J:::a?;!Managars Ma?\targiar:Aﬂg:ﬁzroqu;?ger City f State / Zip
MGRM | Ezekiel A. Kaufman ) 2201 Griffin Road Fort Lauderdale, FL 33312
MGRM | Mark E. Radi 2201 Griffin Road Fort Lauderdale, FL 33312

REINSTATEMENT 2007- 2009
wWithhout pena]'!-}/ wpo (—}jl l0g

7

11, | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as providad for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has bean eljminated, the limiled liability company nama satisfias the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have been paid. The | ation indicated on this application is frue and accurate. and my signature shall hava tha same Iegal effect

as If made under oath.

Signature of
Managing MemhartManager

Typed or printed nama of signing Managing MBI‘%BQQF Ezekiel A. Kaufman

3/23/09 baytme prone_954-064.6704

Date




