PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

kg,

ﬁﬂm

LIMITED LIABILITY - SX@¥5\ FLORIDA DEPARTMENT OF STATE F .
COMPANY = (5§ : Secretary of State "_L ED
REINSTATEMENT DIVISION OF CORPORATIONS ” DEE 2? AH “‘ | 8
DOCUMENT # SEERETARY OF STATE
1. Limited Liabilty Companylsl@99000096591 KS [ALLAHASStE FLOR,UA

Accelerated Accounting Services LLC. Son2isEdsias

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ali o1 T 0N il
10256 S US HWY1 Same 4. Stats/Country of Formation s
Suite, Apt. #, etc. Suite, Apt. #, ele. Florida
5. Date Oéganized or Qualified
To Do Business in Florida
City & State City & State 1 0/0 6l2009
: H 6. FE| Number Applied For

Port Saint Lucie 80-0488971 Not Applicable
Zip Country Zip Country 7

34952 us " CERTIFICATE OF STATUS DESIRED [ | '.' ; o

8. Name and Address of Current Registered Agent

E-mail Address:

™ Christopher Miano

Street Address (P.C. Box Number is Not Acceptable)
10256 S US Hwy 1
Suite, Apt. ¥, Etc.

Chrism0240@aol.com

City , _ State Zip Codo (To be used for future annual report notices)
Port Saint Lucie FL | 34952
O IR I

9. |, being appaintad the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\.T:gl?e?;iManagem Maﬁgr:?ntgAairrﬁsbzsfME:::ger City / State / Zip
merM| Christopher Miano | 10256 S US Hwy 1 Port Saint Lucie FL, 34952

11. | certify that | am managing memberfmanager or the receiver or rustee empowered 1o execute this applicalion as provided for in Chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfias the requirements of ssction 608,408, F.S., and that
all feas owad by the limited liability company hsve been paid. The Information indicated on this application is true and accurate, and my signature shall have the same Iegal effact
as if made under oath. | am aware that fal jn_a documant to the Depariment of State constitutss a third degree felony as pravided for in .817.155, F.5.
Signature of Man

Member/Manager

Datew Daytime Phone # ?ﬂ/} Y? ?«L ?g

Typed or printed name of signing Managing Member/Manager




