LEL 2 .

LIMITED LIABILITY  gss, FLORIDA DEPARTMENT OF STATE
COMPANY LAY ¢ Katherine Harris
REINSTATEMENT WNELS% Secretary of State,
NS DIVISION OF CORPORATIONS

at

Al

DOCUMENT # 1.9%000007185
1. Limited Liability Company's Name
TECHNISOURCE. LLC

Tlag oo

FILED
SECRETARY )
Division oF CGRPO???TESNS

OIFEB28 py |: 33

2. Principal Office Address 3. Muiling Office Addresy

1901 W CYPRESS CREEK ROAD 1901 W CYPRESS CREEK ROAD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA/USA

200 200 §, Date Organized or Qualified

To Do Business in Florida
City & State City & State 1n/98/49
_FORT LAUDERDATE, FL. .. .- . ._} FORT LAUDERDALE, FL - _ | 6.FElNumber - Applicd For
65-0958382 INot Applicable
Zi C Zi C
P ountry v ouney 7. S5.000 Adduional Fee requited
33309 USA 33309 UsA CERTIFICATE OF STATUS DESLREDIZ‘ for a Certificate of Stalus
8. Name and Address of Current Registered Agent '
Name

CORPORATION SERVICE COMPANY

o
Street Address (P.0. Box Number is Not Acceptable) 4 D D ‘j l:] 3 -? B B B 1 4 + -1 %
1201 HAYS STREET NS/ --01014--304 2
Suite, ApL #, Etc. w2 0n, 00 ss2)s, O
City Stule Zip Code
— = ~}= TALLAHASSEE = ~—: —— s — = e —— - KL~ 132301 - — m
9. I, being appointed ithe registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, R.S.
Signature of A0 )gﬂ&jl@ﬂ):) Deborah D. Skipper 19-0
Registered Agent Date it -0f
REGISTERED AGENT MUST SIGN '
10. Names and Street Addresses of Managing MembersManagers
: Name of Street Address of Each : :
Titles Managing Members/Mariagers Managing Mer;:‘e:IManager City £ State / Zip
CEO,/’?” JOSEPH W. COLLARD 3040 JASMINE TERRACE DELRAY BEACH, FL 33483
COO/EV/ | JAMES F. ROBERTSON |27 CA¥UGA ROAD " | FoRT TAUDERDALE, FL 33308 |
LA
CFO/EV/ | ANDREW C. HILL 5000 N QOCEAN BLVD., #208 FORT LAUDERDALE, FL 33308
T/AS, Wi

Signature of

Managing Membeﬂ‘Mamger Date

Pdhon L/W

ﬁz&e«)éﬁ///

1L [ centify that L am managing member/manager or the receiver or trustee empowered to execute this application as prirvided for in chapier 608, F.S. 1 further cenify that when
4 filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the fequirements of section 608.406, F.S., and that all fees
uwed by the lqnted liubility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under

Daytime Phone 4 _54-493-8601

Typed or printed name of xigning Managing Member/Manager




