r L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

TRE T
LIMITED LIABILITY ﬁ 3\%\ FLORIDA DEPARTMENT OF STATE
COMPANY TpRl s Secrerary of Siale
REINSTATEMENT X! 7 DIISION OF CORACRETICNS

DOCUMENT # 108000122926

i Lumitea Liatiey Company s Mame

IRVINOMICS. LLC

& MNameand Addeess of Current Registered Agent

N

Mare Sleven L evia

Sueat Axzress (P G Gor Numzer s NejAczertatle) Saide

32231 Pawlays Loop N

LM 34

City Staze JipCgae

CBOLEG T
Lt .3 =i 330- 15755
' €
2 Frocpal OMice Address . Mp B0 Beas 3 Maing Othice Adcress CRZENEY i) [wal
3231 pau)\-?_q"a Loop M. RPN PQL_J\L-_U‘_:'D Loop W), | ¢ sme e et
Rate Apr E oeig Sute spt R eic OrCl\"\q@_,
5 Date Orgaru:e;’m Cuakhed
To Do Busiressin Flenca i - -
Sy B Qate City & Sate '11 2% 0] (p
. B OTE tlumzer Soolea For
S+. Clovd FF L Saint (lovd FL 07 AR WSG e
o . e ey . e :5.00 Ag&}ilhs‘tﬂ:’tc.r::ulfﬂ
. . : LIEEe or @ certificate of status.
ML |Oscesla A3UTL9 05e eola o ~

Sarntx Cloud FL | 341w9
9 1 peing appoiniec ine reqisiered ajentcf Re a0ove named Imile 2 hadii, COMEANy am lAMar AR a1 AC2ET NG ShGANEAS O Srarie 5C5 F S
. - ’
Sgnature o! —\(_\ R .
Registered ~gent ey 9 - . i Jate Q_('“" &) _1:‘& io

REGISTERED AGENT WUST ®GM T T

W) Names anc Sreel Adaresses ol Aulnonzed Represenialives Manugers

Mame gf reet Agaress of Each -
Tiles Authorizea Represenlal vest Authgrzeq Fepresentalive! Ciy v Hates Zip
- . _ _ Managers _Manager - - -

MEaK

NS A”d“*’-_‘:‘_- NX Qo\\aﬁo.’\ _ \lf_\_'\AC,l;&Sﬂ:\i vews O CJ’\’C\DO& \:L._ 3072

Racmone L ruin 3231 /\j_mé\u,\‘: Loo pNoriw | St Clood FL 3L

frvda WMare S. T evia D23 po@\w;kagp_ﬁ_ SrClopd VLAWK

11 & mad foczess nob_@’{"m&ﬁ 'E_X. @ (> \ Cormm
’ (T55¢ usad o1 fulute dAnual redor AGLICADNS, o vVl m

12 Iceruty 1nal | am an aulnonzed reoresentatuve/ mManager Cf the receiver Of LSIE. EMPOwLIed 10 EA8CuUle Lis apPHTALON a5 of Sudhal (odhn Yo Wl Bn¥% 1% | 1imper
ceruly (bal whnen blng Lhus reinsialement apphicauon INe feason 1or AiIS3MLNIoN Nas Dean elrmnaled. (e imied hadingy compan, name sanshes iNe requirement of seclon
GO5 0012 F § anathat all fees oaey Dy the imilea hebiily company have been paa  The inlormahon INGICALES 0N 15 AREICATGT 15 ue and BECurale and My signature
shall have the same legal effec! as ¢ made under cain | am aware thal lalse nianmatcs submitiec In a cocument o e Degarimen: of Slale consitutes a thy gegres
Hnony as prenced 'crn s 817 165 F §

~ o L -
Signalure of avthonzed represeniative/member i\/_\,@;}»—-’jw— Dale 0 092 Da,uime Pnone uq07‘5 7‘3 6o gD

Tyoee or prnted name of sigring authonzed representalive/member




