LN
A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
RETARY GF

LIMITED LIABILITY /‘"“ FLORIDA DEPARTMENT OF STATE. e
I R T AP oRATIONS

[ S AED: Katherine Harris Vis
COMPANY Itk Bl

) 3 Secretary of State
REINSTATEMENT \4«, yo DIVISION OF CORPORATIONS  {}7

2 AN 1S PH 1:39 L/ﬂ/
DOCUMENT # 99 00000070k //;7

1. Limited Liability Company's Name

oM Systems,, L.L.C.

REINSTATEMENT (117- Zw?

2. Principal Office Address 3. Mailing Office Address
1219 No. Brandywlne ‘Cidcle ( Same) 4. State/Country of Formation
[ Stite. Apt. #, ate. Suite, Apt. #, etc. Florida, USA
X/
5, Date Organized or Qualified
To Do Business in Florida
City & State City & State 3/12/98
6. FEINumber Appiied For
Ft. Myers, FL
Y | 65-0824723 Not Applicable
Zig Country Zip Country 7
33919 USA "cERTIFICATE OF sTATUS DEsiReD (K] e S:',i'.‘r’.'éilf o St
L R
8. Name and Address of Currant Reglstered Agent
Name
Jochn J. Malloy 1O Ppoage o1l P
Street Addrass {P.O. Box Number is Not Acceptable) e N R T
o o) -DI/18/02--01051 4030
1219 No. Brandywine Circle : 1. O
Suite, Apt. &, Elc.
City State |- Zip Gode
Ft. Myers, FL | 33919
9. |, being appointed the registered agent of the above named limited liability Co.mpany am familiar with and accept the obligaticns of Chapter 6§08, F.5.
R tered \,/\/\.. \ \I\AJ/LA-\ /
Registered Agant N Date \ l 9 /0 V
_RBGISTERED AGENT MUST s% , !
10. Names and Street Add‘es_s,ea/of Managir{g MembL(slManagets
. Name of Street Address of Each . )
Tittes Managing M::berslManagars Managing Me:relsberIManager City / State / Zip
Mﬂffl John J. Malloy 1219 No. Brandywine Cir¢le, Ft. Myers, FL 3391
MalA | Cecelia B. Malloy 1219 No. Brandywine Cir‘le# Ft. Myers, FL 33919

11. ) ckrtify that | am managing member/manager or the receiver or lrustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filir¥ this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

TP W WU N V0 U \Mm/ o rres 94152 2367

anag‘h MemberlMa@John J. @alloy N

Typed or printed name of signing

——

lo)7

CR2E041 {9/01)



S ROBERT J. MALLOY, ESQUIRE
~ A PROFESSIONAL CORPORATION
12000 LINCOLN DRIVE WEST
SUITE 208 PAVILIONS AT GREENTREE
PO. BOX 1367
MARLTON, NEW JERSEY 08053
TEL {856) 985.7848
1055 East Landis Avenue FAX (856) 985-7818
Vineland, NJ 08360-4041 OF COUNSEL
TEL (856) 507-1000 RICHARD M. PESCATORE, ESQUIRE
FAX (856} 507-1500 CERTIFIED CiVIL TRIAL ATTORNEY
January 14, 2002
.
S

Florida Secretary of State

SENT VIA UPS OVERNIGHT

Division of Corporations
409 E. Gaines Street

Tallahassee, FL. 32399

ATTN: Registration Section

2
C— .
=
Re:  6M Systems, LLC o
Corp. No. L98000000306
FEI No. 65-0824723
Our File No. 99-5-10
Dear Sir/Madam:

-0
e =3
;
(Ve
This office represents 6M Systems, LLC, and is also the registered agent for said
company. We were recently made aware that this company was dissolved for failure to
file annual reports.
to file annual report forms.

We never received any annual report forms, and were not aware that we needed

Enclosed is a completed Reinstatement form, along with our check in the amount
of $205 ($50 for 1999, 2000, 2001 and 2002; and $5 for Certificate of Status). Please
possible. Thank you.

reinstate 6M Systems, LLC and forward a Certificate of Status to our office as soon as

Sincerely,

Jf!
RIM:sjb
Encl.

'/Rober . Malloy
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