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1. Limied Lability Compary's Name

InsPiveaben Lo kit Es LLL

01722 10-——0101F——014  +#521. 25
CR2E041 (11/09)

2. Principal Office Address - No P O. Box # 3. Mailing Office Address
8201 Peters Road 8201 Peters Road 4. State/Sountry of Formaton
Suite, Apt #. atc. Surte. Apt. 4, otc. Florida/ USA
1 000 1000 5, Date Organized or Quatfied
To Do Business wn Florida
City & State City & State
Plantation, FL Plantation, FL 6. FE! Number Arplied Por
20-5840793 Not Applicable
Zip Country 2ip ’ Country 7 $5.00 Addibonal £ o
* .| iional Fee require:
33424 USA 33424 USA CERTIFICATE OF STATUS DESIRED [X] Asvipesmoisndngl
8. Name and Address of Gurrant Registersd Agent
Name . .
3 A $100 reinstatement fee is imposed, except
- v . [“., - Yo e i . ) i ' "
= A;;Z/:?ng)fﬁnb JL/‘/N" :\/’-Cf’bsf i/ in circumstances which the entity did not
reet ress {P. ox Number 1s Not Acceptabie P : : f :
s E receive the prior notices. By checking this
o .
//?.5 fé?’j’f [0 /[/(//ZL/') box, you are certifying the prior notices were
Suite, Apt #. Etc. not received and requesting the $160

reinstatement be waived.

City ; State Zip Code
LOXTPRSLIEE. FL| 3370

-9, 1. being appointed the registered agept of the above ramed 'mited hability company, am familiar with and accept the cbhigations of Chapter 808, F S,

Date /‘/’)r/’/ﬁ

Signature of ’
Registered Agen! 7 [1

S REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing I:J:r;nse?;Managers Mai!ar:ier:g‘“:ﬂz::;iguzaa::ger City / State / Zip
M4rm| Scott Hilton-Clarke 8201 Peters Rd Suite 1000 Plantation, FL 33424
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1. E-mail address: __SCO@Inspiration-Labs.com

(To be used far fulure annual reperl nolificaligns)
12. icertify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in Chapter 608, F.5. | further certity that when
filng this reinstatement application the reasor for dissalution has been eliminated, the limited hizbility company name satisfies the requirements of section 608 408, F.S., and that
:li fses %v;ednbelhe Ill':nl!ed habily company have been paid The information indicated on this application 1s t'ue and accurate, and my signature shal! have the same legal eflect
s f made under oath.

Signature af T——
Managing Member/Manager "—bt o \‘\/' |3 Datejﬂﬁi L 30V0 Daylime Phone # c‘lsq' (p - 5 Yo 1_

Typed or printed name of signing Managing Member/Manager SC-DTr _H et oN- CLagicE.

N. Gwigen  FEB -3 2010



