LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L14000127761

1. Limited Liability Company's Name

WEBSMARTER.COM, LLC

FILED
15 DEC 30 AW & L8

)

SECHt |t ?IE‘:&E{)A

TALLAHASSEE,

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address CR2ED41 (114)
614 Towne Square Way P.O. BOX 618408 4. State/Country of Formation
Suite, Apt. # etc Suite, Apt. # etc. Florida
5. Date Organized or Qualified
#813 To Do BuginessinFlonda  08/14/2014
City & State City & Stote
6. FEl Number Kppied For
Orlando, FL Orando, FL 47-1585550 oy
Zip Country Zip Country 7 00 A ]
32818 UsS 32861 us * CERTIFICATE OF $TATUS DESIRED [Z] [ o
8. Nameand Add of Current Registered Agent
Name
Damonic K. Robertson
Strest Address {P.O. Box Number is Not Acceptable) Suite,
11424 University Blvd
Apt. #, Etc.
#118 ADDZSHG8SEST
Gy Siats Zip Code 130/ 15-—010us--uur - #243.15
Orlando FL |32817

Signature of
Registerad Agent

9. |, being appointad the registerad agent of the above named limited liahility company, am familiar with and accapt the obligations of Chapter 805, F.S.

Date

REGISTERED AGENT MUST SIGN

0. Names and Streat Addresses of Authorized Representatives/Managers

Titles Authorized Representativey Authorized Reprevertative/ City / Stete / Zip
Managert Manager
MGR Damonic K. Robertson 614 Towne Square Way, #813 Orlando, FL 32818

REINSTATEMENT: _

30 106

HUNT

11, E-mail Address. DAMONIC3@GMAIL.COM

{To be used for future annual report notifications)

certify that when filing this reinstatemant application the reason for dissolution hay

12, | certify that | am an authorized representative/ manager or the receiver or frustee empowered to execute this application as provided for in Chapter 605, F.S. | further
been eliminated, the limited liability company name aatisfies tha requirement of section

605.0012, F.5., and that all fess owed by the
shall have the same legal effect as if ma
felony as provided for in 8. 817.155, F.§

Signature of authorized representati
Typed or printsd name cf signing a

id. The information indicated on this application is true and accurats, and my signature
mation submitted in a document to the Department of State constitutes a third degree

Ho7- 11 I-€ 44|

Date [! 2 /200 Daytime Phone #




