< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 8
COMPANY Secretary of State .
REINSTATEMENT DIVISION QF CORPORATIONS 14 SEP -9 AH 8:55

~ SECHET AR 0F 1AL
socuvenT# L3600 /2062F CTRHISSEE T (R

1. Limites Liability Company's Name

TIMEMINDER TECHNOLOGIES, LLC

CR2ED41 (1/14)

2. Princlpal Oifica Address - No P.O, Box # 3. Mniling Office Address —
300 E. Oakiand Park Blvd. {300 E. Oakland Park Bivd. | 4. swte/county of Formation

Suite, Apt. #. eic. Suite, Apt. #. atc. Florida/USA
#353 #353 5 Dot Ogetaed r ualed

e S‘-'J!l_! ussee - o;.w:uE‘IENumb;; — Applied For
Cz)fkland Park,cinl;y Oakland Park f L", 46-1264763 ot ropicatre
33334 USA 33334 USA TeeRnARATE OF STATUS CESIRED m|

8. Namo and Addrass of Curront Rogistered Agent

Name
Bouakham Chanthavongnasaeng
Stres| Address {P.O. Box Number is Not Acceptabie)

300 E. Oakland Park Bivd.

Sulte, Am. # Ete, .-\.-\;.!\U?;:]JE 'j-l?.: -~ 1 ..-:-:_:. E ?E‘LM -
#353 09/05/14—-01011--023 377,50
City State Zip Code
Oakland Park FL {33334
9. 1, being appainied the ragisiered agent of the above namad Iimited Jiabiity company, am familiar wilh and accept the obligalions of Chaopter 805, F.S.
Signature of %
Registered Agent Z////) " Date &//‘9} yr7i
REGISTERED AGENT MUST SIGN A
10.  Nameas and Streal Addresses of Authorized Rep g
; Name of Slroet Addrgss of Each .
Tites Authorizad Reprasentatives Authorized Represontative/ Cily ) State / Zip
Manegars Manager

MGR | Bouakham Chanthavongnasaeng {300 E. Oakland Park Blvd., #353| Oakland Park, FL 33334

_ REINSTATEMENT % °m

R. HUNT

41, E-mal Address; ime nolto ' :5‘ c_;\‘c_'om

(To be usd foF Yaure aanual repon noblicouons)

2. }cenity that | am an authonzed represaniative/manager of the recesver or frustee empowered 10 exacute Ihis application as provided for in Chepier 808, F.S. | further ced 'y Lhat
when filing 1his reinstatement apphcation the resson for dissolution has been eliminnted. tha limied liability company name satsfies the requirements of section 605.0012. F.S., and
that ail fees owed by the imitad kabiity company have been paid. The informalion indicoted on this apphcation is irue and accurate, and my signalure shall have the same legal effect
a3 if made under oath, | am aware Ihat false information sgbmitted to the Depariment of State constiutes a third degree feleny as provided in s. 817,155, F.5.

Signature of
Autharized Representative/ Managar ZE/?_Z//{ il Date / [%{ g'f;g Daybme Phone #

Typed or printed name of signing Aulhafzad Represen!ahve!Mnnnger Bouakham Chanthavongnasae

e




