PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

. P "
4 LlMlTED£L|ABiL|TY FLORIPA DEPARTMENT OF STATE
Sy o FRED
REINSTATEMENT : DIVISION OF CORPORATIONS . rit 7% o \Z: 19
0
AL
DOCUMENT # L 94 -9 ‘ cECREUE U ko
1. Limited Liability Company's Name T?\L\- M‘\RS%E
APOLLO SERVICES, LLC
2. Principal Office Address 3. Mailing Office Address o
80 St. Michael Street P.0. Drawer 2708 4. State/Country of Formafion” ™™™~ mswmewrgusrs
Suite, Apt. 4, elc. Suita, Apt. #, etc. Alabama / USA
. . . Date O i Qualifi
Suite: 300 5 o Do Busness n Flofda . 07/01/99
City & State | City & State — - T -
: . 6. FEINumber Applied For
MOblle’ AL . MOblle’ AL 63-1 228274 Not Applicable
Zip Country Zip Country 7. - — ]
36602 USAa 36652 Usa cernicate f sTatus oesveo (| g SERET Rl
8. Name and Address of Current Registered Agent
Name . :i
CT CorporationnSystem r OO3ESS3ad9 7
- Ll —HB’IE’HT:ZDTDr?“—HdT
Street Address {P.O. Box Numnber is Not Acceptable) B [
1201 Peachtree Stréeet N.E. aar]T0. 00 ekl 0. 00
Suite, Apt, #, Etc,
U . Team. 1._____ _ . _ _CT Acct# 09100586330 _ |
City ' State Zip Code
Atlanta, GA ) FL | 30361

9. |, being appointed the registered agent of the above narnad limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of ﬂ .
Registered Agent ] Al Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlés Managing N';lggt?e?;f Managers Ma‘?\ggﬂg’\ﬁ%ﬁgserolfhfaa::ger City I State / Zip
‘E\OE“ Perry Collinms - 2735 Front Street Georgetown, SC 29440
TS, Charles Boswell P.O. Box 2725 Mobile, AL 36652
MEM | (Co-Partners)
Mo, ¥ ‘
Y7, | Debbie Coxwell 9335 Maplewood Drive Mobile,wAL 36695
p

1.1 cemfy that | am managing member/manager or the receiver or rustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the i liability 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 oath.
1D,
‘&& _\ggg Y .Q[) Date {] q[ a0 Daytime Phone® O34 ~132- 1385

Typed ot printad name of signing Managing Member/Manager bt.\)bl.; Q.Dgg,yg_\\

Signature of
Managing MemberiManager

CR2E041 (9/00)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE <

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:
Apollo Services, LLC

2. "The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

¢/o C T Corporation System, 1200 South Pine Island Road
Florida street address {P.O. Box NOF ACCEPTABLE)

Plantation FL 33324
: City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.. '

C T Corporation System
(Signature)

Allgw Focved! y thst, Lecy.

! $100.00 Filing ¥ee for Application

1a ' $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOS4 - 9725799 C T Sysiem Online

46




