2009 LIMITED LIABILITY COMPANY

REINSTATEMENT . ': |
DOCUMENT #1.07000075811 T Fi LE D

E21S0F TWARE.COM LLC OQAPR 4 PM 2:53
SECRETARY OF STAT

Frincipal Piace of Business Mailing Adaress TALL AHAS SEE FLOR A
2520 CORAL WAY 2520 CORAL WAY - )

2-285 2-285
MIAMI, FL 33145 US MIAMI, FL 337145 US
ST G TS R AWMU E
Suite. Apl. # alc Suilg, Apl #_elc. 03052009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applieg For
/‘;1 - 2090 i" Sbo Not Applicable
Ip Country Zip Country 5. Cortificata of Status Desirad 0 Eg.ggq;:f;tional
6. Name and Address of Currant Registarsd Agent 7. Name and Addrass of New Regi;turud Agent
Name f 4’.’ .y
CHARTERED ACCOUNTANTS, INC AMEL Koy bredKEWS
2385 NW EXECUTIVE DRIVE Street Aodrass (P.O. Box Number 1s Not Acceptable)
100
BOCA RATON, FL 33431 sl ~w 79 2R
Ciy CalAr SFPLaGT FL I Z“’_Cg"%e,o—, !

B. The above named entily submits this stalement for the purpose of changng its registered office or ragisiared agent. or both. in the Siate of Flonda. | am famiar with, and accept

the obiigations of registered ageﬂ’}\a/ .
. . . S -
SIGNATURE \J I~ 3 9

Signaiure. TypEd OF Ded nameo’ registerst) agent and e I apphcani [NOTE: Registersd Agent signature required when reinstating) DATE
-y ' ’-:'A'.‘:.(" ’ .::1 g o ERL
In accordance with s, 607.193(2)(b}, F.S., the limited S e Make chack payabie to e
FILE NOWH! FEE IS $277.50 liability company did not receive the pricr notice. « . . -Florida Department of State L
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
It MGR : O Detere TLE ] [ Cnange [ Aadition
NAME JONES, ROBERT NAME - o
‘ e b L
STREET ADDAESS | RIBERA BEACH, PHASE 1, BLOCK 1, #8 STREET ADDRESS - 'Jq'l-_ﬂ,l% 14 113%4':7! x '—-'j-;‘.ﬂ, -
ETv-5T-2P | MAR DE GRISTAL, CARTAGENA, CA 30384 CiTY ST-2IP D 10/03--D1020--023 #7750
TIILE O Deiete TLE [J change [ Acdrtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
eav-§T- 2 CITY-§1-21F
ek [ Daleze ML . [JChange (7] Adaiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- §1-717 CITY- 51-7
TIILE [ Deree THLE [ Crange [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2iF CIY-s1-2p
TILE O Delate MLE L Ty ] Change—, [ Additon
- w I REINSTALILEMENT
STREET ADDRESS STREET ADDRESS .
CITY- ST 71 CITY-SF-2IP 087 b é?
T ) O Delete TILE . [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : GITY-$1-2P

11. | hersby certify that the intormation supplied with trus filing does not qualify for the exemplions conmtained in Chapier 1189, Florida Statutes. ! funtner certify that the information
indicaied on this rgport is true and accurate and that my signature shall nave the same legal effest as if made under oarn: that | am a managing member or manage* of the
lirmted hability company or the receiver or trustee empowerad 10 execute 1his report as required by Chapter 608, Fionaa Statules

SIGNATURE: @%—% 1~F. 3. 2009 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dae Davirne Phone #

o Gmas  APR 15 2009)




