7 MAY-3B-2082 16:38 . C T CORPORATION P.62-82
£ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?ﬂ‘M'D
LIMITEDRLIABILIT Y EESIPT OR DA DERGRTMENROF STATE |
| % _ MAY 31 PH 3195

co Bl
REINSTFEM y | | |
& TR CECHETARY OF STATE
TALLAIAGSEE. FLORIDA

DOCUMENT# LHYS000000679

% Limited Liability Company's Nama : i -
il

FTL lﬂFor‘maj’\ on 5&.154‘%-5‘ LC SOODNSE31B35——6 iy
' — JpE/05/02--01012--015
w205, 00 w205, 00
2. Principal Otfice Addross 3. Mailing Ofca Addrass " |
\\eo Lee,u)nqenu 'BNCI 4. Sae/Counyy of Farmatian gt ;
Sulte, Apl, ¢, ste. ~ Suite, Ap. N, eic. FL'

S u:\ te 1D! 8. Dote Grganizsd or Qualfied .
Ry ' T To Do Business in Floride 5!/ o GIQS‘
- L&L)dﬂ-t‘d& @. FEINumper Appligd For
(* € CL bs- o6l ‘-’-322— Not Applicable

Country Zip Countey ~
B0 Aqditional Fee required

2ip .
: ri. 5
'3 3 3 -3 @ l.) S’H‘ - - CERTIFICATE OF SYATUS DESIREC Ei tor a Corlilice of Stuly:

8. Namo and Addrass of Currenl Roglaterad Agent

MARY MAND -
Streel Address (P.O. Number is Not Accoplabla
WO \_eqn (A)agehc( Blod

:u-. ApL. 8, Etc, /ﬁg\t +& é.[C)O
_Edirt Layderdole Fo| a0

9. |, baing appointed tha regifiered agenl of the sbovg damad timited liability company. am famitiar with and sccept the onligations of Ghapler 808, F.S.

Name

g
: a
Signature of a»... S
Registered Agem I\ i bale gf}? / & i
RED ADENTIUST SIGN / ' ©
L
10. Names and Svvent Adclenges of Masaging Mu*hmmdanagm ’
Nams of ! Straet Addrans of Each City s Swne 1 ZIp

Tides .
Managing Membere/Managars Managing Membar/ Menapar

MeR( M““"Zf Maino 7o Lé&UhﬁWB\u&*Zw O Lavderdale {3331
MER| Bricwm Barretl 10 lee Wagener Biud ¥ 200 | (- Lavdirclale 7 33215
| MOF| recdie b Laker 100 lee Loagner Bud®1o) | L6, Loudodak B 3335
~ ) C e .
SRR 1| %Ok O)‘

P R R Ky T gy e ya- " S

S et

11, | cenity that | am managing membedmanager of the recelv is appiicali i i

e  Ihat me ) & Or lrusted smpowered lo execule Wis appiication 2% provided forin chepter 608, F.5. | Nirthar canily that wh

t ) gllrlr}g this :emtéalumn_nt ;pnllpaggﬂ the raason for dissolution has boen sliminated, the Imited llablitly company nama satialles the neQuireprnenu of seclion 608406, F’.‘S.‘ and t:;l
. 380 owad Dy the imilad liability company have been paid. The Information indicsted on his application is tye and accurate, and My elgnature shali have (ne same legal effoet

et @LJ&"E— \\M Daleﬂ }Q\P‘? Daytimg Pharg # {gq' --.‘qu '3 670

Managing Member/Manager

\
Typed or pinted nama of slgning Managing Momber/Manager pRE’DD e _LPTKE & y M angfer”




EEEEEEEEEEEEEEEEEEEEEEEEE———————— ]

Q2 MAY 31 PH 385
ECRETERY OF STATE

FLORIDA DEPARTMENT OF STATETALLAHASSEL: FLORIDA
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Secretary of State

May 31, 2002

FTL INFORMATION SYSTEMS, L.C.
1100 LEE WAGENER BLVD., STE. 101

FORT LAUDERDALE, FL 33315

SUBJECT: FTL INFORMATION SYSTEMS, L.C
Ref. Number: L95000000679

We have received your document for FTL INFORMATION SYSTEMS, L.C. and
check(s) totaling $205.00. However, your check(s) and document are being

returned for the following:
A LIMITED LIABILITY COMPANY MUST BE EITHER MANAGER MANAGED
OR MEMBER MANAGED NOT BOTH. PLEASE CORRECT BLOCK 10.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

Yy
850) 245-6094.
/ﬁ-, Agnes Lunt
Document Specialist : etter Number: 402A00035426 =
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660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax B5Q 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY




