2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000021581

1. Entity Name
IMPACT COMMISSION INTERNATIONAL LLC

Principal Place of Business Mailing Address

i .)*

REINSTATEW.NT

2626 EAST PARK AVE. 2626 EAST PARK AVE.
APT 17203 APT 17203
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32307 US
T e A AR A
Suite. Apt. 8, etc. Sufte, Apt. #. elc 09302013 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEl Number Applied For
Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired O ife'ggq’:i?:gional
6. Name and Address of Current Reglsterad Agent 7. Nameg and Addrass of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT Streel Address (P.O. Box Number is Mot Acceptable)
SUITEA
TAMPA, FL 33612
City Zip Code
, FL |

8. Tre above named enxny su
ihe obligations of gagi

SIGNATURE

|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 agent

4/ g(h/ o lﬁ

Sknature, typed of paried name of ragistered sgent and bie f appicatle

{NOTE: Registered Agen! signature requirsd whan reinstxting)

DATE

-

FILE NOW! FEE IS $238.75
After January 1, 2014, Fee will be $377.50

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Deles e [ Change  [] Addition
NAME SALEM, AHMED N NAWE

STREETADORESS | 2626 EAST PARK AVE. APT 17203 STREET ADDRESS

CuTY- ST- 2P TALLAHASSEE, FL 32301 CIvY. 5T- 2P :

TINLE O Delete TITLE {0 Change  [] Addition
NAE NANE

STREET ADORESS STREET ADDRESS

CITY- 5T. 21P QY. ST. 2P

TITE J elete TITLE [0 Change £} Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST, 2P City- §1.2P

TITE 3 Delate TIE [0 Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oy S1. 2P CITY-ST. 2P

TITLE ] Delse TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY- §T-2P CTY- §T- 2P .

TN O Detete Tme oEF 3 U U3 ([ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS S. PRATHER

CiTY- ST- 2P CTY-§7-2P

14. | hereby carify that the information supplied with this filing does not qualify for
indicatad on this report is true and accuralg
limited liabilty company or the regeiver or

SIGNATURE: ;

se empowered to exacute this

HZew 703

e axemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
4 that my signature shall have thé same legal effect as if made under oath; that | am a managing member or manager of the
pont as required by Chapler 808, Florida Sislules

S"‘ o -
'Zo‘rl/‘)cx w (oD L/\o\“ﬂnam.

c \L\W\M(‘M‘\ Dy

\\ Copan

[
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MAKAGING MEMBER, MAKAGER, OR AUT HORIZED REPRESENTATIVE

Cats E-MAIL ADDRESS

¢, ov:}




