From: 02/08/2010 11:45 = #805 P.003/009

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED LIABILITY FLORDA DEPARTMENT OF STATE 10 FEB |
COMPANY Secretary of State 2 PH 2: 4]
REINSTATEMENT DIVISION OF CORPORATIONS SEGKE

LARY OF STATE

, TALLAHASSEE

DOCUMENT # {_0% 0000000k 3 €€, FLORIDA

1. Limited Liability Company's Name
REACH THEM NOW, LLC

2. Principal Office Address - No P.C. Box # 3. Malling Office Address CR2E041 (11/090)

55 WESTON RD. . .
Suite, Apt. #, stc. Sults, Apt. 3, stc. : E,Sf:;?g;” of Formation

SUITE 201 5. Dale Organized or Qualified

City & State City & Stats To Do Buslness In Flolda1 2 /31 /2007

8. FEI Number Applied For
WESTON, FL 26-1645742 Not Applicable
Zip Country Zip Country p
7. CERTIFICATE OF $5.00 Additioral Fee required
33326 STATUS DESIRED tor a Certiticate of Status
8. Name and Address of Currant Registered Agent

Name A 3100 reinstatement fes Is imposed, excapt
JEFFREY DOWLING in circumstances which the entity did not

Street Address (P.0. Box Number is Net Acceptabla) receive the prior notices. By checking this
55 WESTON RD. box, you are certifying the prior notices were

Sutta, Apt. #, Etc. not received and requesting the $100
201 reingtalement be waived,

Clty Stata Zip Code

WESTON FL |3332¢

9. |, belng appointed tWﬂm bty compary, am familiar with and accepi the obligations of Chapter 608, F.S.

X .
gl.?:alura u;gonl / Data 02 /g/lo
/A {  HECISTERED AGENT MUST SIGN hNi
10. Names and Stre;t Addraesses of Managing Mberwamgm
Name of Strest Add f Each
Titles Managing M:$gamlengers Managing Mer:'t‘h‘ecr’m;nagar Clty / State 7 Zip
m ™M JEFFREY DOWLING 11711 OAKLAND HILLS PLACE CHARLOTTE, NC 28272
INSTATIEMENT
REINSTATIEMENT 0%-10
11. Emel Address__ 3 A  COM

e e B e AR Y e e e e S {To be used for futura annual repart notdfications)

12. | cerify tha | am managing membaer/manager of the receivar of trustea empowered to exacute this application bs provided for In Chapter 608, F.S. | further certify that whan
filng this reinststement application the reasan for dissalution has been efiminated, tha Imited lisbility compeny name satisfies the requirements of saction 608.408. F.S.. and that
all fecs owod by the limfted lablli y have been pald! The Information indicated on this applcation ks true and accurate, and my signature shail have the same legel effect

as If made under oath. / / /
I
D:fte’z c? /C) Daytima Phone # 954-647-9949

Signatura of
Managing Membar/Manag&r

e ambocmanagey ZEEFREY DOWLING, SOLE MEMBER
"

Typed of prnled name af £ig

aW1130 2.000

N ewagan  FEB 15 2010



