L oA

Y

AW
4 - =
l-.‘}""'\"’- -, -

{1
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS -Fp l'\?’l‘t"
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FLORIDA DEPARTMENT OF STATE
Secretary of State

SEORE
DIVISION OF CORPORATIONS H

IALLE A

4. Limited Liability Company's Name

SI Group, L.L.C.

DOCUMENT # \L.SQOTDOC? =N

a

s | : BOODLL

2. Principal Office Address

101 East Kennedy Blvd.

3. Mailing Office Address

0o NeA05--01053--001

03FEB -5 AM 9:55

FARY OF 3TALE

HSSEE. FEBRIDA
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4. State/Country of Formation

Suite, Apl. #, etc.

Suite, Apl. #, etc. Florida/USA

5. Date Organized or Qualified

Applied For

Not Applicable

Suite 2800 To Do Business in Florida l
City & State City & State ‘ \D (p, qq
R 6. FEI Number !
Tampa, Florida 59-3612056
Zip Country Zip Country 7
33602 U.s. CERTIFICATE OF STATUS DESIRED [] |APAASaNAr
8. Name and Addrass of Current Registered Agent
Name
Darrell C. Smith

Street Address (P.O. Box Number is Not Acceptable)
101 E. Kennedy Boulevard, Suite 2800

Suite, Apt. #, Etc.

Suite 2800
City State | Zip Code
Tampa FL 33602
9. |. being appainted the regis!ered%)xnt of the above name! ited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat f
ngizl::g; Agent “m' \ . \ Date 02/04/03
REG!STEREQ AGENT MUST SIGN
10. Names and Strest Addresses of Mgnaging MembersiMana'gers
1
- N f Street Add f Each " "
Titles Managing M:nn:ge?s! Managers Manz;gﬁ'lg Mer:'t:zg'M:r?ager City / State / Zip
MGRM | Darrell C. Smith 101 E. Kennedy;Blvd, #2800 | Tampa, Florida 33602
MGRM | Edward J. Richardson 101 E. Kennedy Blvd., #2800 | Tampa, Florida 33602
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11. 1 certify that | am managing member/manag

all fees owed by the limited F
as if made under cath.

ity company

Signature of
Managing Member/Manager 1

A\

er ar the receiver or trustee ampowared to execute this application as provided for in chapter 608, F.5. | further certify that when

have beel

\ 02104153

Typed or printad name of signing Mar}aging Member/Manager

N\ \.C:)ﬁ\\\s\m

aytime Phene #

id. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

813-227-2229

filing this reinstatement applirti\on the reason for dissolyfion has been eliminated, the limited Kability company name satisfies the requirements of section 608.406, F.5,, and that
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SI Group, L.L.C.
101 East Kennedy Boulevard
Suite 2800
Tampa, FL 33602

| Ecbruary 4, 2003
VIA FEDERAL EXPRESS

Florida Secretary of State
Reinstatement Division
409 East Gaines Street
Tallahassee, Florida 32399

Re:  SIGroup, L.L.C.
Dear Sir or Madam:

We hereby request that the Florida Secretary of State reinstate the above-referenced
limited liability company and waive the reinstatement fee because we never received the

Uniform Business Report for this entity through the mail.

Enclosed is the Reinstatement Application and a check made payable to the Florida
Secretary of State in the amount of $150.00.

Thank you for your consideration in this matter.

Sinkerely,
Dartell C. Smith )

Reglstered Agent



