PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM “

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limneg Liabilny Company's Name

Fastpont LLC

L 110000 QO FO

2. Principal Ofice Address - No P.Q. Box ¥
3 CRAFTON SQUARE

3. Mailing Office Address

2} Lpogs—

FILED
15 OCT 13 PM 4 40

¥

CR2EG41 {1114}

3 CRAFTON SQUARE

Suite, Apt. #. etc,

Suite, Apt. 1. ete.

4. Siate/Country of Formaton

Florida

&, Date Organized o+ Guaiified
To Do Busingss in Fiorida

8/29/2011

City & Statg City & State .
6. FEl Number Appliad Fot
PITTSBURGH, PA PITTSBURGH, PA 45-3153637 .
Zip Country P Sountry 7
1 5205 USA 1 5205 USA " CERTIFICATE OF STATYS DESlRED
- 8. Name and Address of Current Registered Agent
Name
FRANCIS, RICHARD S.
" Sireet Aadress {P.0. Boy Number 1s Nt Acceptablel Sutte.
1190 OSPREY COURT _ B
Apt ¥, Efc. T T P ] ] ] e ] I
Caty State ZipCode

MARCO ISLAND

34145

FL

9. | bang appoinled the registered agem of the above namad limited kabilty company. am famiiar with and accept the abligations of Chapter 605, F.S.

(2. cdewd S. Gromer

“oigmature of
Aepistared Agant

NF

REGISTERED AGENT MUST SIGN

Date 10/13/2015

12 Names and Street Aodresses of Authorized Represent atives/Managers

Name of

Street Address of Each

Tittes Authonzed Representalives/ Authorized Represenialive/ City / State / Zip
SSSURRON SESPUT, . 1 -1 S Manager
MGRM FRANCIS R1CHARD S 1190 OSPREY COURT MARCO ISLAND, FL 34145
MGRM WILLIAM MCLENNAN 1190 OSPREY COURT MARCO ISLAND, FL 34145
499 LONGLEY ROAD GROTON, MA 01450

MGRM

JAMES RAY

11, E-mayl Address

{To be used for tuiure annual rapori notdicabons}

12, | cerufy that | am an authorized representative/ manager or the 1eceiver or fruslee empowered 1o execute this appheaton as provided fof in Chapler 605, F.S. 1 further
cenify that when liting this reinstatermem application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of sectien
805.0012, F.S., and that ali feas owad by the limiled kability company have bean paid. The information indicated on this application is true and accurate, and my signaiure
shall have the same legal effect as # made under cath. | am aware that lalse information sebmitted in a document 10 the Depanment of Siate constitutes a third degree

{eleny as provided forin s 817155, F.5. /f i /(7
Jamy S Y . 10/13/2015 978-877-1412

Signature of authorized represemative/member .~ Daytime Phone #

JamesRay

Typed or printed name of signing authonzed representative/fember

1 lf\\./l

Ne
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CORPORATION SERVICE COMPANY SECR LA GF S ey
1201 Hays Street ALLAD o "'!:"*Jf'?:}w;.;
Tallhassee, FL 32301 Sl T LR

Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 823388 4375305
AUTHORIZATION :;;i 
COST LIMIT ¢ h38.75 |
_______________________________________________________________ 1
ORDER DATE : October 7, 2015
ORDER TIME :  3:23 PM

ORDER NO. : B823388-020

CUSTOMER NO: 4375305

DOMESTIC FILINGS

NAME : FASTPORT LLC
Ny
Pt
XX REINSTATEMENT N
Gy 3 ‘%‘, oS
A
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ﬁ?p‘ @ 3
So P W
CERTIFIED COPY _‘:‘,:;j,_‘" -~ _";j
XX PLAIN STAMPED COPY S
CERTIFICATE OF GOOD STANDING o

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER’'S INITIALS




