PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIASYZITY

FLORIDA DEFARTMERT OF STATE

DIVISION OF CORPORATIONS

01 GCr 29 PHIZ U7

4. Limited Liability Company’s Name

Little & Associ

DOCUMENT # m00000002648

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ates LLC

INSTATEMENT 200!

2. Principal Office Address
5815 Westpark Drive

3. Mailing Office Address
same

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc. | Delaware,_USA

5. Date Crganized or Qualified

—

COMPANY ;‘ at? e{rine :Ig:"ts FILED |
REINSTATEMENT soreany o7 >ee

: ) : To Do Business in Florida December 18 , 2001 [ i i
City & State City & State H | i
: 6. FEI Number Applied For : | !
Charlotte, NC_ __ __ | o L i 0 ol i o i e - Not Arionla il ! i
Zip Country Zip Cauntry 73-1553366 Saile g i ‘ f
7. $5T00 b onaneeoeaurc M I |
. , quired| 3 !
28217 USA >~ CERTIFICATE OF STATUS DESIRED X] , O CerA e 6 ek s :
. I K |
8. Name and Address of Current Registered Agent B 1 | i
H e Hhait it
Name , I :
CT Cérporation System 3 SORREARR [ '
Street Address (PO, Box Number is Not Acceptable) - O .. i 'e |
: o l_} H i e H i
1200 Scuth Pine Isdand Road 100 :,?fﬁ, ,-,»,,r__i 1‘,—5—% o "383 LI ; A
- P YW asiran =y b S A A ) Lt s . K '-‘
S A B | #HHIES. 00 #weriSRO0 i |
I S ‘ t i :
City o “State Zip Code ' } He | ;
- - S —_— - - R |
Plantation FL | 33374 N |
— 3 i ]‘1
8. |, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. % HE : 1
T !
Signature of jOAN Bohgglnﬂ SE CR ET l 0[ lsi ’ “‘:J. i
Regislered Agent AN' A Date ___[Q} L d_____ x i
REGISTERED AGENT MUST SIGN ARY ©
10. Names and Street Addresses of Managing Members/Managers
" Name of Sireet Address of Each p .
Titles Managing MembersManagers Managing Member/ Manager City 1 State / Zip
o See attached
N
Y

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this app'lication as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement applicatiorythe 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 limited fiability Yompany have been paid. The information indicated on this application « true and accurate, and my signature shall have the same legal effect
as if made under oath,

Siénature of
Managing Member/Manager

pate _Oct. 26, t200Thone?  704/561=3433__

Typed or printed name of signing Managing Member/Manager

James_J._ Harris
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