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LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE 12 FER -
COMPANY Secretary of State I AM] ’ 3 !
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 10000121721

1. Limited Liability Company's Name

Call Street Publications, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.Q. Box # 3. Maiing Office Address

1500 Mahan Drive 1500 Mahan Drive 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

Suite 200 Suite 200 5 ?:tgfégui?r:z;i?r: 32221"" 11/23/2010
City & State City & State

: : 6. FE! Number Applied For

Tallahassee, Fiorida Tallahassee, Florida 45-2766189 Ay o—
Zip Country Zip Country 7. .

32308 U.S.A. 32308 UJ.S.A. CERTIFICATE OF STATUS DESIRED [] RS ’

8. Name and Address of Current Registered Agent

Name

Robert L. Nabors o0 E_'I ail Address:

Street Address {P.Q. Box Number is Not Acceptabla) DL 24}1 2‘: D ‘)d__D%;g **%8 ?S
1500 Mahan Drive

Suite, Apt. #, Etc.

Suite 200 Rnabors@ngnlaw.com

City State Zip Code {To be used for future annual report notices)
Tallahassee FL [32308

_ __

Signature of

9. |, being appointed the registerad agentmove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Registered Agent

7 W 20021994 15092
. 02/01/ 1,»;.-,~131r Re--003  #%138.7

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers
Tides Managing h:‘:nTt?e?;lManagers Maﬁg;ier':gAﬂg:;:roffMEaarf:gar City / State / Zip
Mgr | Robert L. Nabors 1500 Mahan Drive, Suite 200 | Tallahassee, Florida 32308

DEINCTATEMENT . A v NN

SR el REINSTATEMENT
U=

11. | cartify that } am managing member/manager or the receiver or trustae empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this réinstatamant application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am awars that false information submitted in a documeant to the Dapartmant of Stata constitutes a third degree falony as provided for in 8.817.155, F.S.

Signature of Managing I/M
Member/Manager 4 Date // 20 / It Daytime Phons B50-322-4038

V4
Typed or printed name of signing Managing Member/Manager Robert L. Nabors

B Tariant FFR 0 % A“Z




