PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTI#ENT GF STATE
Katherine Harris
Secretdry of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L98000000324

1. Limited Liability Company‘s Name SECRE
Johnson Cutler, L.C. TALLA

FILED.

0T J 18 P12 43

TARY OF STATE
JASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
3001 N. Rocky Point Dr. 3001 N. Rocky Point Dr| 4. sate/Country of Formation
Suite, Apt. #, eic. Suite, Apt. #, efc. Florida
Suite 335 Suite 335 S Dap Ot ol
City & State City & State - R —
- ) ) T Fl id 6. FEi Number [ Applied For
Tampa, Florida ampa, orida 59-3500396 Not Applicable
Zip Country Zip Country 7 ——
33607 USA 313607 USA CERTIFICATE OF STATUS DESIRED 5{] @tg) ;
8. Name and Address of Current Registered Agent T (I H I3 S SR 2 e -J
Name SO TEZOT=—0103T==0R0
i, o

Reza Yazdani

appr P00, 00 daw¥d

Street Address (P.Q. Box Number is Not Acceptable)
3001 N. Rocky Point Drive

Suite, Apt. #, Ete.

Suite 335
City E— State | Zip Coda
Tampa.- ... % FL 33607

9, |, being appointed the registglf:d agent of the above named limited liability company, am familiar with and

Signature of

accept the obligations of Chapter 608, F.S.

Date \ L\g\iﬂ@_\__

Registered Agent N
REGISTERED AGENT MUST SIGN

10. Names and Street A*jresses of Managing Members/Managers

CR2ED41 (9/99)

: MName of Street Address of Each ] ’
Tites Managing Members/Managers Managing Member/ Manager ) City / State / Zip
o e - ) - 3001 N, Rocky Point Drive ok P e
MGR Reza Yazdani Suite 335 ST RATLETRTH L Tamp, Florida33607
&

fili
é‘kﬂees owed by the limited liabi
as if made under cath.

Sighature of
Managing Member/Manager

11. «certify that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
g this reinstatement application tf. reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
lity f#mpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

vate 1 /5 [l )

Typed or printed name of signind Managing Member/Manager




