PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FH .

i "CRETARY OF STATE
&> FLORIDA DEPARTMENT OF STATE r;afsml;i% GF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS o, FEB -9 PM 1: 5l

LIMITED LIABILITY
COMPANY
! REINSTATEMENT

DOCUMENT # M 0160000 1990
1. Limited Liability Company's Name

Ophimus Solurions LI-C
22 Technology v way

NDYC—VU%S, GA' Sooqz' i'_:'."'!”“‘""”:}'f:u:n P Mg e | a3 g
-y PR Famil " g gt B BFwed 1 mer R )
‘ 0209, 04--01082--001 #2503, 00
2. Principal Office Address 3. Mailing Office Address
Sahru. as abole S&VM as above 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. (reovat o
5. Date Organized or Qualiied
To Do Business in Florida Ol
City & State City & State A J 2 o
6. FEI Number Applied For
Sgr403 L3l Not Applicable
Zip Country Zip Country 7 $5.00
- .00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

8. Name and Address of Current Registered Agent

ﬁ Dlake Frazier

Street Address (P.O. Box Number is Not Acceptable)

420 S Kivklond Hoad
Qi te Y

City State Zip Code

Oviando . FL| 325||

Name

Suite, Apt. #, Etc.

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

st Tl Frazon e 2.0k

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing hl'lwea&n;’e?;} Managers Maﬁggggﬁgﬁazgﬁ::ger City / State / Zip
bEO Mavri Metz 22 Technelvgy Pavuway Morevyss , GA 30092
VP | Steve Johnson 22 Technoloay Pavway |Novenss, 6Aa 30092

NP | Qonove. P. Petter ZZTech.noiogﬁ Poa\&ua:l Movemnss, GA 30092

i T
ag%ﬂ

11. | certify that | am managing memberimanager or the receiver or trustee empowered to exacute 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 limited 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.
Signature of @v‘_ P—PL_‘ ’
‘§ Managing Member/Manager / —i Date I ' 30 o 4- Daytime Phone # Ho. 34 q . 3222-

Typed or printed name of signing Managing Member/Manager Saﬁd- oo P PD‘H‘CY

CR2ED41 {10/02)



