2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000104794

1. Entity Name
MAELSTROM SYSTEMS, LLC

Principal Ptace of Businass

5380 PADDINGTON DRIVE
TALLAHASSEE, FL 32309-6868

Mailing Address

5380 PADDINGTON DRIVE
TALLAHASSEE, FL 32309-6868

‘.‘IJ"JE ii\.‘ iL—-!

'. L
lr W -1‘

rn..:’li-}

ks

130CT -3 PHi2: 22

S

Aot T

REINSTATEMENT
IV R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, etg, ite, Apt. # )
Suite, Apt. #, ete Suite, Apt. #. stc 10032013 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Number Appled For
APPLIED FOR Not Applicable
4p Country 2 Country 5. Certificate of Status Desired O gfgggqa‘::ci}h“a'
8. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registerod Agent
Name
NICHOLSON, HUGH '
5380 PADDINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309-6868
City FL | Zip Code

s purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

1o~ B-13

9 (NOTE: Rags d Agent sl quired wiren el Q) DATE
e . L v
FILE NOWIII FEE IS $238,75 Make check payable to

After January 1, 2014, Fos will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ petsts TME [ Changa  [J Additien
NAME NICHOLSON, HUGH MAME
STREETADDRESS | 5380 PADDINGTON DRIVE STREET ADDRESS
CiTY- 5T- 2R TALLAHASSEE, FLL 323096868 CITy- 8T-ZP
TTLE 1 Delete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS L] el bt B e
o r.2e a5t 107037 3102 T--015 #4238, 75
TME [ Dateta TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiY. ST-ZP
TLE [ Delets TME [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Y- T 2P
TME O oolets TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T. 2P CITY- ST 2P
TmE O Dolets me Change [ Addtion
NAME NAME UCT 0 3 Zﬂﬂ)
STREET ADDRESS STREET ADDRESS
CISY-5T. ZP CITY. §T- 2P S. PRATHER

11. | hereby certfy that the information supplied with thia filing does not qualify far the exemptiona contained in Chaptar 119, Florida Statutes, | further certify that the infarmation
ature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the

indicated on this repor is true and accurate and that m

limited liabiity company or the receiver or tru
SIGNATURE: /

16513 Noshzack @ fma:l.com

ared to uxeyn as required by Chapter 608, Florida Sialutes.
-~ /g% » -

- ——
SIGNATURE AND TYPEDMMME OFQOMNO MANAGING MEMEER, MOER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




