4.~ #PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K ‘*% FLORIDA DEPARTMENT OF STATE F ’ L E D

LIMITED LIABILITY &
COMPANY LRt Secretary of State
REINSTATEMENT P DIVISION OF CORPORATIONS 10 FEB 12 p M3 35

,ur URETARY OF 8
DOCUMENT # L07000060694 'ALLAHASSEE, FLS'E%A

1. Limited Liabilty Company's Name

In a flash LLC 000 1 5544000
G27 10/ 0Tt~ BELE. 25

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5375 Starboard Street 5375 Starboard Street 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Ap. #, elc. Florida
5, Date O ized or Qualified
#101 #101 Ta o Business in Florida.  6/8/2007
City & State City & State
= 6. FEf Number Appliad For
Orlando, FL
Orlando, FL 26-0336115 Not Appiicabla
Zip Country 2ip Country I. "
32814 USA 32814 USA CERTIFICATE OF STATUS DESIRED ] [ipeniisibtely

8. Name and Address of Current Registered Agent

Name

Yusiness Filings Incorporated A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

?‘é‘gg‘g"ess (P-C. &éN”mb".'isBT"‘dmp‘ab'e) ' ‘ . receive the prior notices. By checking this

: overnors square Sivd. : box, you are certifying the prior notices were
Suite, Apt. #, Etc. : : 1 - not received and.requésting the .$100
Suite 101 - .

reinstatement be waived.
City State Zip Code
Tallahassee FL | 32301-2960
9. |, being appointed the registered agent of the above named limited liability company. am famiiar with and accept the obligations of Chapter 608, F.S.
eg g ty pany. 9

Signature of h \ \
Registered Agent IJ “"‘( AD l—M Date \ \=23 _Ml O

REGISTERED AGENT MUST SIGN Business Filings Incorporated, Mark Willlams, AVP

10. Names and Street Addresses of Managing Members/Managers

' N f Street Add T Each . !
Titles Managing M:rrr?t?e?si Managers Mantargi?'ltg Mer;?::rol Maarfagar City / State / Zip
anagin
ember| Suzanne Knight 5375 Starbeard Strast, # 101 Orlando, FL. 22814
anaging
ember | Amanda Kent 5375 Starboard Street, # 101 Orlando, FL 32814

11.'t certify that | am managing member/manager or the receiver or trustee empowerad to executa this application as provided for in chapter 608, F.S. | further certify that when

- filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that

. afl fees owed by the limited liability company have n paid. The information indicated on this application is tnue and accurate, and my signature shall have the same tegai effect
.as il made under oath - X

.

Signature of

Managing Merr;berfManager A—‘d’) Date ﬂ‘z ;’-&é -Z& Daytime Phane # 407.314.5483

sl v
Typed or printed nama of signing Managing Mambl hager Suzanne Knlght. Member




