-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS

DOCUMENT # Lo7000049135

1. Umbed Liablly Companv's Name
| ESVENTURES, LLC

500280LHS 9208
06702/ 16--01004--005  #%1210. 00

SOlsSndnEsss
AP

9. . being sppointed the regiutensd ag

y o dlee

pany, am lamillar with end sccopt the obiligations of Chapter 803, F.8.

U057 16~-0104~-0i 158, 7o
2. Princical Office Addrass - No P.O, Box # 3. Maitng Offics Addrens CRZE4 {114)
c/o Thomas J. Stalzer c/o Thomas J. Slatzer 4. State/Country of Formation
Sulte. Apt. 4, o, Suite, ApL, ¥, ete. Florida
te Organized or Quatified
1230 Peachtrae St NE Sta 3100 1230 Peachtree St NE Ste 3100 5. ?oisoOg:m i20d ot QUNNed 019007
City & State Cliy & State : { e
FE} Number or
Atlanta, GA Atlanta, GA e
Zp Country 2p Country 7 ap Addlo a
10309 USA 30309 USA * CERTIFICATE oF sTATUS pESReD (]
3
8. Nams and Address of Current Reglsterad Agent o
Name - L__;
NRAI Services, Ing. .
Skan! Addrass {P.O. Box Number Is Not Acceptable) Sulte, o
1200 Scuth Pine lsland Road e
AL T, EE M o
Tiy 7Y Tip Code :1 ! -
Plantation FL 33324 ;_ e

o e / l fl \
= i REGISTERED AGENT MUST $IGN I
1 Namesand Strest Add of Authorized Repr /Managers
Titles Avthorized Represantative Pt o st W Clty /Etate/ Zp
~Mapagen —Aang0sr
AMBR Eruvani Azibapu 1230 Peachtres Street NE, Ste 3100 Atlanta, GA 30309

{1, E-mai acdrens; LVIts@sgrlaw.com

{Tobe used kor frturs annual repcr not Beutions)

falony o provided for ln s, 817,155, F.§,

Typed or printed name of signing authorized represantative/member

12. | cartify thal | 8m an suthorzed representative/ manager of tha recalvar or rusise empowered 1o exacite this sppiication 1 proviged fer in Chapter 605, F.8. [ further
carlly thst whan [ng thiy reinstatement application the reason for dissolution nas been eltminated, the imited Lability company name satisfes the requirtment of section

605.0012, F.5.. and hat all fees owed by tha Hmited Uabllity company have been paid. Tha [nformation Incicatad on this application L3 true and accurete, and my signature
shall have the same legal sffsct #1 if made undsr oath. | am aware that faise Information submitied In 8 document Lo the Deparimaent of Slate constitutes & third degres

Signature of authorized umunuwmmbar% Dats D5/2QU2016 _____ Daytvma Phene ¥ 404 81 5‘3501

Eruani Azlbapu, Member
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FLO DA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/1/16

NAME: ESVENTURES US, LLC

TYPE OF FILING: REINSTATEMENT

COST: 1,210.00 - CHECK IS ATTACHED

RETURN: PLAIN COPY PLEASE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2016

FLORIDA FILING & SEARCH SERVICES

’

SUBJECT: ESVENTURES, LLC.
Ref. Number: LO7000049135

We have received your document for ESVENTURES, LLC. and check(s) totaling

$1210.00. However, the enclosed document has not been filed and is being _,
returned to you for the following reason(s): o
There is a balance due of $138.75, -C;*:: “Ir:_:%
IO
If you have any further questions concerning your document, please call (BSO)N E'J
245-6051. , o "
= =
Justin M Shivers o
Letter Number: 816A00011534 O T

Regulatory Specialist |l
Registration/Qualification Section
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