PLEASE READ ALL-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1Y)
M

LIMITED LIABILITY (#4533, FLORIDA DEPARTMENT OF STATE ey
COMPANY i’: Secretary of State RN E D
REINSTATEMENT el DIVISION OF CORPORATIONS

1080V 17 PM 4 36

DOCUMENT # { 09000029621 2IURITARY GF STATE
1. Limited Liability Company's Name !”LLAhA S E LORIDA
ool -_3?8 =231 EI =
-~01027--017 Sd. 5

OPTIMIZED OFFER SOLUTIONS LLC| 11/1%D

CR2E041 {05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4343 D RIDGEWOOD AVENUE 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. FL/USA

5. Date Organized or Qualfied

To Do Business in Florida 03/26/2009

City & State City & State

6. FEI Number Applied For
PORT ORANGE, FL 26-4446858 et Appicatie
Zip Country Zip Country 7
32127 USA " CERTIFICATE OF STATUS DESIRED [ [teeaiiopi bt

8. Name and Address of Current Registerad Agent

SHAWN PETERS

Street Address (P.0. Box Number is Not Acceptable)
e m ﬁEINSTATEMENTz_@_M

Name

City State Zip Code

PORT ORANGE FL|32129

9, |. being appointed the regstered agent of the above named himited hability company, am familiar with and accept the obligations of Chapter 808, F.S.

R/ — I7 e %

Reqistered Agent / Date l D
Fad 7 REGISTERED AGENT MUST SIGN y Dl |

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each .
Tities Managing Member s/ Managers Managing Member/Manager City { State [ Zip

el Shawn BLes 365! Deana st ot Ot FL 32129

Suyp ort @ epiedse|edag . Con)

11, E-mail Address-

12. | certify that [ am managing member/imanager of the Teceiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.5. | furtner certify that when
fiting this reinstatement application the reascn for dissajgtion has been eliminated, the limited liabilty company name satisfies the requirements of seciion G0B. 4086, F.S, and that
all fees awed by the imited liabil any hava-megf paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of A

7= /’,' Date __.L(Xj;&g?ﬂme Phone # 5%- @ i s: iy:
Typed or printed name of signing Managing Member/Manager Sh ﬂ 14 l!l E’ﬁ l e}/.s

Managing Member/Manager




