PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-:

ot

LIMITED LIABILITY £a89tHe\ FLORIDA DEPARTMENT OF STATE R D
COMPANY IR Secretary of State
REINSTATEMENT b 4 DIVISION OF CORPORATIONS 12 0CT 29 PHIZ: 49

DOCUMENT# L1100000D1%!b

1. Limited Liabilly Company's Nams

ﬁmehguard Negotiations, LLC

SECRETRRY UF STapp
TALLAHASSEE, FLORIDA

REINSTATEMENT Z,, 1.,

CR2EG41 (1/11)

3. Mailing Office Address
Some

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

4. State/Counley of Formation

1960 Baymeadows_Way

Suite, Apt. #. eic,

/0]

Euite, Apt. ¥, etc.

Flordao.

5. Dale Organized or Gualifled

To Do Businsas InFlorida () !" 18 ]J_OI !

Clty & State L Gty Bty — ~—— —
6. FEI Number Applied For
Jacksonvi lle, FL 36-23726272 Kol Applcatia
aip Couniry Zlp Country 7 "
‘37’2 5 b w CERTIFICATE OF STATUS DESIRED [] ¢
8. ’ Name and Address of Currenl Reglslered Agent

E-mall Address:

S0024 1 2834338

Street Address (P.O.'Box Number is Not Acceplable)

m@remsmon Marder p.A 6/0 §?.'-'}:'°bium.£s?

10/23/12--01045~-011  #*233. %

DO W. Cy,.orrss ek ld.

Suile, Apt. #, Ete,

100

Stale

FL|3

| Fort loygerdale

32309

Zip Code (To be used for future annual report notices)

Signature of

9. [, baing appointed the reglsterad agent of the above named limited liabifity company, am familiar with and accep! the ebligations of Chapter 608, F.9.

e

Registered Agent
REGISTERED AGENT MUST SIGN

oue 5[4 i,

10.  Names and Strast Addresses of Managing Members/Managsrs

Name of

Titles Managing Members/ Managers

Managing

Streat Addrass of Each

Member/ Manager City / State / Zip

796 guiél%y%ef:do ws Uay

Jacksooville, EL 3225 ¢,

mguaﬂ/ ;L LC

11. | cedily that | am managing mamber/managor of tha receiver or liustes empowerad to execute thia application as provided for in Chaptar 808, F.S. | further corllTy that when
filing this relnstatement appiication the reason for diasalution has been sliminated, the limited liabllity company name satiafies the raguiremanta of saction 608,408, F.S,, and that
all faos owed by the Nmiled labilly company have been paid. The information indicated on this application is true and accurale, and my signature shall have the sams iagal effect
as ¥ made under calh. | am awars that falsohﬂaXM‘ned in a document 1o tha Departmant of State conatitutes a third dagree felany as provided for in 5.817.156, F.8,

Data /OA 3,//'2 Daytime Phone # fﬂ Y 33 g 3‘{& 7

Signature of Managing
Member/Manager
T 1

Typed or prinled nama of signing Managing Membar/Manager




