PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lty 2T 3
C ity A

LIMITED LIABILITY 5$&7%;
COMPANY  ifsllet
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrefary of State
DIVISION OF CORPORATIONS

FILED

2010APR IS PMI2: 69

DOCUMENT # 107000112735 iiak ;A BY UF ciAfE
' '
1. Limited Linhilily Cempany's Name WALLA HAS SEE, FL( P\”—,’5\
méommercz.al Architectural Solut:ions, LLC ‘ e g 4 oy ey
CICIL Pl 2ottt
0416/ 10--01005--015 #2153, 7
CRZED41 (11/09)
2. Principal Office Address - No P.O. Bax # 3. Maiting Office Address
300 S. Biscayne Blvd 300 S. Biscayne Blvd. 4. State/Country of Formation
Suite, Apt. #, ntc. Suile, Apl_H, ele. Florida
5. Date Grganized or Qualified
Ste. 3646 Ste. 3616 Taba BurnessinFlonde 11/07 /2007
City & Stale Cily & Stale
6. Applied F
Miami, Florida Mismi, Florida G- FE1 Number 2P ::Jpﬁ:ble
Zip Country Zip Country 7 -
33131 USA 3313t UsaA " CERTIFICATE OF STATUS DESIRED []

8. Namsa snd Addreas of Current Registared Agent

Name
National Corporate Research, LTD., Inc.

Strest Address (P.O. Bax Number is Not Acceplable)
515 East Park Avenue

Suite, Apl. #, Etc.

C?'fallahassee

Evaii)

1 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cedtifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the ragistered agent of tha above named Limited iiabilily company, am [amifiar with and accept the obligations of Chapier 608, F.S.

Registored Agent a% M‘pl/m, Aao tSec. Dot .3(5{[:0
f ' REGISTERED AGENT MUST SIGN
10. Names and Strsat Addresses of Managing MembersManagers A
Tilles Managing Membersy Managers Maﬁg;p:g:ﬂﬂgzazf Mi?\?ger City / State / Zip
MGRM | David Martin 300 S. Biscayne Blvd. Ste. 3616 Miami, FL 33131
e— R T

M. E-mail Address:

all {ees owad
as If made un

Signature of

tha limitad § comps been
i (O O
Managing Msmber/Manager

12. | cadiily that ! am managing member/manager or the receiver or lrunlee nmpawerud tn exacuin lhis nppllcalion as provided for in Chaptar 808, F.5. | furiher cedify that when
fiilng thia reinstatament application the reason far dissolulion has baen eiiminated, the limited Babllily company name salisfies the requiremants of secllon 808,408, F.5., and that

d. The inlormation indicaeted on this application is true and accurate, and my signature shall have the sama iegal efiect

Dala q‘ . 8

1O oayimophones 295-312 -0\ 777

Typed or printad name of signing Managing MambcrfManagerDA\jm mﬂ&T‘Y_Q




