PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

LK
5;_ 1 k'{lw i 4
o E;.h:n Saronr

13 NOV -1 MM 52

DOCUMENT # |
1. Limited Liability Company’s Name 35 CRETARY [J v ) G ‘. ‘ _
LO7000127804 TALLAHASSES FLORI!

INTELLITECH SERVICES LLC

CR2E041 (111)
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address

1405 BARCELONA WAY | 1405 BARCELONA WAY 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apl. #. etc.

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State

6. umber
\Z{:IESTON, FI;OCu)nlt?:iDA \;\DIESTON, FLORIDA 200456600

33327 33327

8. Name and Addmess of Gument Registered Agent
— Name

JORGE |. LECHIN

[ Sirest Address (P.0O. Box Numbar s Nof Accaplable) E
1405 BARCELONA WAY LATEE R i
_Siﬁ'é,_Apl. #, ElC.

Applied For
Not Applicable

3500 Additional Fee required
for a Certificate ot Status

" CERTIFIGATE OF STATUS DESIRED[ ]

E-mail Address:

JORGELECHIN@GMAIL.COM
Ty SEle | ZpCods |
WESTON l FL{33327 ] {To be used for future annual report notices)

9. 1, being appointed the registered agent of the a

ed limited Hability company, am familiar with and accept the obfigations of Chapter 608, F.S.

Signature of
Registered Agent Data 10/31/2013
10. Names and Sireet Addresses of Managing Members/Managers
. Name of Street Address of Each ,
Tittes Managlng Members/ Managers Managing Membar! Manager City / State { Zip

weru|  JORGE I. LECHIN  |1405 BARCELONA WAY| WESTON, FL 33327
JEINSTATEMENT
>

KOV 17003
M. WILLIAMS

14. ! certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. ! further certify that when filing

this reinstaternent application the reason for dissolution has bean eliminated, the limited liabillty company name satisfies the requirements of section 608.406, F.S., and that all
feas owed by the limited Uability company have been paid. The information Indicated on this application is frue and accurale, and my signature shall have the same iegal effect as
if made under oath. | am aware that mn submiited in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Signature of Managing
Member/Manager

Typed or printed name of signing Managi Mnnaef MANAGING MEMBER

Date 1013172013 Daytime Phone #_954-655-8115




