PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State . ; F" i ir. E. ﬂ

DIVISION OF CORPORATIONS
4
v 27 Ml s

DOCUMENT # Lo?ooo 110887
1. Limited Liability Company's Name ALL ﬁHA SSE Uﬁ 5[;?1{5
0

Profit Shield LLC FLo

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ~ .
5210 Causeway Blvd 4. State/Country of Formation
Suite, Apt. #, efc. Sulte, Apt. #, efc. Florida
5. Date Organized or Qualified
To Do Business in Flerida
City & State City & State 120372008
6. FEINumber Applied For
Tampa Fl :
P 263837933 Not Applicable
Zip Country Zip Country 7
. $5.00 Additiona equired
33619 CERTIFICATE OF STATUS DESIRED n G :

8. Name and Address of Current Registered Agent
115 0000 404 3

Sl r a:“:L.n:-Es

F ke

Uf..i-:l l"]""'"l_]li_”_ [-—-L"_“. ”_*411‘23—

Alan Bridges
Street Address (P.0. Box Number is Not Acceptable} I

5210 Causeway Blvd
Suite, Apt. #, Elc.

City
Tampa

Signature of

Registered Agent Date

/
R GISTEREDAW WIGN

10. Names and Street Addresses of Authorized Represeniatiners

N TR aSieetAstam of et Ciy St 2
Managers Manager
Owner Mr. Alan Bridges 5210 Causeway Bivd Tampa FI 33619

REINSTATEME]

A0\ 5. — Ao (L

11. E-mail Address: elIiotr@qot-rack.comﬂ

12. | certify that | am an authorized representative
when filing this reinstatement application the reas bf
that all fees owed by the limited liability comp

as il made under oath. | am aware that fal A -
Signature of

Authorlzed Representative/Manager




