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KIRK PENNYWITT PAGE @1/81

T PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM= 1) = T
vl R : -
/-=D LIABILITY  <haaydls  FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State MG ROV -1 AM 8: 50
REINSTATEMENT DIVISION OF CORPORATIONS N
* HAS5EE i
DOCUMENT # L./5" 000l 7§1 73 St AGABSTE T
1. Limites Llsbility Company's Name
Frst Principles Software, [LLC
GOTEG 1 SEIE0E
P1e01A 1-~01010--000  »Z35.75
2. Prindpel Offica Address - No PO, Box # 3. Maling Office Address CRIED4 (1/14)
504 Qrange Lawn Drive 504 Orange Lawn Drive 4. Btata/Country of Formation
Suite, ARt # etc. Suite, Apt. # et Florida
) §. Data Organized or Qualfisd
To Do Businese as?mlfda h 10/20/2015
Vaiico. FL Varica, FL Yoo st
M o 47-5381654 Not Applicable
Zip Courtry Zlp Country 7 20
33504 USA 33504 USA . " GRRRIFKATE 0F s14TUS DESReD L] A
8. Name and Address of Curront Reglatared Agamt
Namg
Kirk Pennywitt
Sreet Mdress (P.O. Box Numnber is Not Acceptabie) Sulte,
504 Qrange Lawn Drive
Amt ¥ i
City St 2ip Code
Valrico FL {33504

Signature of

8. 1 belng appointed the rmgistared agent of the above named limited fability company, sm famiiar with and accept the obligations of Chagter 605, F.$.

b _10/20/2016

GISTERED AGENT MURT SIGN

Registerad Agant

1l Nemesand Street Addrassas of Authorlzed Repressrtatives/Managers

Thties AmhndzedNP:?riu‘gnmﬂw Amw&ﬁgﬁiﬂm City/ $tate / 21p
Mansgsrs Manager
AMBR Kirk Pennywitt 504 Orange Lawn Drive Valrico, FL 33594
AMBR - Scarlett Camille Knight 1274 Atantic Drive Atlarta, GA 30318
AMER Kimberly Ann Knight 1214 Atlantic Drive Atlanig, GA 30318
- B et W £, ] .
REINSTAT EMEIN] WOV -1/
S ' R. HUNT

11, &meill Address: KPENNYWI@gmail.com

{Tabe used for future annuel report notfications)

shall hava the same legal effect a3 if made undar osth. | am awara that fal
felony a3 provided for in & B17.185, F.S.

Signature of authorized rep

12. | cartify thet § am an authorized representative! managaer o the racatver or trustee empoworad to axacuta this appllcation as previded for in Chapiar 605, .8, | further
certify that whan filing thia rainatatement application the reason fox dissclution has been eliminaied, the bmited liability company name zatisfies the requirement of section
§05.0012, F.8,, and that all fees owed by the limfed liability company have been pald, The Information indicated on this application & true and accurate, and my signature
Information submitted in a documert to the Depastment of Stale constitutee a third degree

AN .

o] 0/20/2016

me Phone

Typed of printed name of signing authorzed represantative/member WPennywilt, Member

Da Payti

, B78-524-0646




