N

COMPANY
REINSTATEMENT

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L87000001434

1. Limited Liability Company's Name .
Timeous Systems L.C.

Qe

2. Principa! Office Address 3. Mailing Office Address

2451 Brlee| I AVB 2451 BFICKEI I AVE 4, State/Country of Formation
Suite, Apt. ¥, stc, Suite, Apl. #, atc. FL

5. Date Organized cr Qualified

4K 4K To Do Business in Florida 12}'1 9/1 997

City & State City & State
' f . . . Applied For
Miami, FL Miami, FL 6. FEINumber o 21814544 polied F
Not Applicabla
Zip Country Zip Country 7 §5.00
. .Ul Additional i

33129 USA 33129 USA CERTIFICATE OF STATUS ESiReo (] [l

8. Name and Address of Current Registered Agent

Name

Atif Khan

Street Address (P.O. Bax Number is Not Acceptabls)

2451 Brickell Ave

Suite, Apt, #, Etc, 4K ﬂ /
) ciy . . / 7 State | Zip Coda -
Miami, FL FL | 33129
9. |, being appointed the registered agent of the abave named limited liability cornpany, am familiar with and accapt the ohiigations of Chapter 608, F.5.

e S v o N oun 1010212004

REGISTERED AGENT MUST SIGN

10, Names and Street Addressas of Managing Members/Managers

Tites Managing I\.T:r?tfe‘r];i Managars Maig;ﬁw‘gAﬂgﬁgzgfhfaanc:ger Gity / Stata / Zip
MGRM | Michael Fussy 3325 KIRKMAN RD. #434 Orlando, FL. 32811

‘.

N 5_;2._;,@;7_?5%@% R

11. | certify thal | am managing member/manager or the receiver or trustes ampowixgd to execute this gplication as provided for in chapter 608, F.S. | furthar certify that when
filing this reinstatement app!ication the reasen for dissolution has been eliminated, thisigited iiabili mpany name satisfies the require ments of section 608.406, F.S., and that
all fees owed by the limited llability company have been paid. The information indicated of icaticn is true and accurate, and my signatire shali have the same legal effact
as if made under oath.

Signature of Q.H' lﬁ L;\__/ 10/02/2003 954-325-3480
T

Managing Member/Manager Date Daytime Phone #

;Typad or printed nama of signing Managing Membar/Manager

CRZEOG41 (10/02)



