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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, 2
. 0
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE = 27
COMPANY 5 Secretary of State = 93\-;3
REINSTATEMENT \:; ,-j DIVISION OF CORPORATIONS ‘}’- ga‘;\
S .% 4’139:‘\”0
DOCUMENT # M00000001186 / Z)
1. Limiled Liabiity Company's Name . 'é.f‘
Data Tree, LLC
6 7 CR2E041 {05/10)
2. Puincipal Office Address - No P.O. Box ¥ 3. Mailing Offica Address
4 First American Way 4 First American Way 4. Staw/Country of Formation
Suite, Apl. ¥, elc. Suite, Apt 4, etc. California
5. Date Qrganized or Quabfied
Te Do Business in Florida  5/16/2000
Cry & State City & Stale
i 6. FE! Numoer Applied For
Santa Ana, CA Santz Ana, CA 330811493 Not Anpicabie
Zip Country Zip Country 7
92707 USA 92707 Usa " CERTIFICATE OF STATUS DESIRED [] | v o
8. Name and Address of Curcent Registered Agant
Heme Carporation Service Company / Z [//
Street Agdress (P O, Box Number is Not Acceptable) - TR Eon S B ¥ ':} tI'
1201 Hays Street // //L 30020393 FS0S3
Suite, Apl. 4, Elc, y j
-
City State Zip Code
Tallahassee FL 132301
9,

I, baing appointed the registered agent of the above named limited liabAity company. am familiar with and_§cept the obligations of Chapler 608, F.5.

Matthew Young
Asst. V, Pres.

Signature of S,

Regislerad Agent

(224~ 4

Date

REGISTERED AGENNUS? {f&

Names and Street Addresses of Managing Membersidanagers

0.

Name of
Managing Members/Managers

Covelosqic THeal Estake
:I«'u\%gvmuﬁ on Sevurces, LLE

Titles Sireet Address of Eacn

Managing Member/Manager Gity / State / Zip

4 First American Way Santa Ana, CA 92707

E

[ATAY
ViV

i W\

SOt

f‘
L
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11. E-mai Address:

" {To be used for uture annual repoit nolifications)
12, | certfly that | am managing member/managey or the receiver or trusiee empowsred to execute this application as provided for in Chapter 608, F.S, ' furiher certify that when
Zﬁ
L

filing this reinstatement appiication the reasorjfor dissolution has been eliminated, the limited liability company name satislies ths requirements of section 08,408, F.S., and that

all fees owed by the mited liabj ng
Date 6/2072011 Daytime Phone #

ave been paxd. The information indicated on this application is true and accurate, and my signature shall havae the same legai effact
as if made under oath. N
Typed of prinled name of signing Managing Member/Manager otergios Theologides, SVP and Secretary of Member

Signature of

Managing Member/Manager {714) 250-6232
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CORPORATION SERVICE COMPANY

ACCOUNT NO.

T20000000195
REFERENCE : 824139 7286385
AUTHORIZATION
COST LIMIT §Y7937 75

0000 ( 1 46

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

June 23, 2011
8:43 aM
824139-020Q

7286385

NAME :

XX REINSTATEMENT

REINSTATEMENT

DATA TREE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Matthew Young

EXAMINER'S INITIALS
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