PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 0000086262

f. Limited Liabiny Company's Name
My Personal Datasafe LLC

2. Prnopel Office Address - No F.O. Box @
906 Retriever Ave

3. Makng Office Address

Foul B TR S Y
PR VAW WM

MIRDEC -6 AM1I: 33

TOOE3208g 257

CRIEIT (14}

PO Box 6981

4. State/Country of Fomation

Suite Apr, 4, etz

Swite. ApL &, ete.

Florida

5. Date Organized or Qualified
To Do Business in Flonda

9/8/09

City & State Ciy & State
6. FEl Number Appled For
Seffner Fl Seffn I
er F 27-0889844 Fior Appiicable
zp Country Zip Country 7
33584 33583 ZERTEICATE OF §aTus Desmen ]
8 Namo and Address of Current Registared Agent
Nams

Corporation Service Company

Shest hitress (PO, Box Number 1 Not Acceptable) Sude,
1201 Hays Street

Apt. 8, Etc
Crty Steme Zip Coge
Tallahassee FL {32301

9. | being appomted the registered aﬂemmw habiiny company, am famdisr walh and accept the obligatrons of Chapler 605, F.S.
-
Signature of ~
Registered Agent < COUI’U"BV WI"‘amS Dste I a : U \O . I (ﬂ

 REGISTERED AGENT MUST 56N ¢ \lice President

1l Namesand Street Addresses of Authorized Repressntatives/Managers

MName of Street Agdress of Each State s
Titles Authorized Represenatives/ Authonized Representative/ City 7 State / Zip
Minagery Mznager
Mgr Jim Everett 193 Greene Avenue Sayville, NY 11782

DEC 0 6 2016

REINSTATEMENT

R. HUN1

1. E-mat Aadrens: jEVETeit@mypersonaldatasafe.com

(T be weed for lutune annuai retan nolfcatoas)

12. 1 cerlify that | am an authorized represartativel manager of the recaiver of irusiee empowered Lo execule {his apphcation as prowided for in Chaptar 605, F.5 | furtner
certdy that when filing 1hi3 reinstatement opplicetion the raason for dissolulion has been eliminated, tha imied habiidy company rame sabsfies the requirement of saction
605 D012, £ S.. and that all lm owed by the umned babity company haw: been paid, The mfarmauon indicawsi on this apphcation is true and accurata, and my sgnature
thot fatse informaton submedied in ‘a gocument to the Depanmen of State consttutes a third degree

‘ | W ; 12/6/2016 845-629-4911

shail have the same kegal effect a3 if mads unoer cath
felony as provoed for in s 817,155, F.S,.

Dayume Fiene #

~f

Signsture of Buthonzed representative/memibeer hY ) Date

Typed of prnted name of signing authorized rapresentatve/member Jim Everett




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO,

CUSTOMER NO:

ACCOUNT NO. I20000000155
REFERENCE : 391488 4301463
AUTHORIZATION
COST LIMIT : $W%238475

December 5, 2016
9:19 AM
391488-005

4301463

NAME :

DOMESTIC FILINGS

MY PERSONAL DATASAFE LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - Ext# 62935
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