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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM,

Al

4

,,’Lﬁ!“%\
é’“& FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 442000002514

1. Limited Liability Company’s Name
Skilken D.S., LLC 5

2, Principal Gffice Address 3. Maling Office Address
4270 Morse Raad 42770 Morse Boad 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. OH

5. Date Organized or Cualified

To Do Busi in Florida

City & Stato Chy & State e 09/24/2002
olumbus, Ohio Colunbus, Ohio 6. FElNumber Applied For
P Comty - Zp Comiy = 31-1596030 Nat Applicable
43230 USA 43230 | usa GERTIFICATE OF STATUS DESRED (] it ab i iatiss

~ B. Name and Address of Current Reglstered Agent

Name
Corporation Service Company
Street Address (P.O. Box Numbes Is Not Acteptable)
1201 Hays  .Street

Sufte, Ao #, EXc.
= State | Ziv Code
Tallahassee FL| 32301

8. I, belng appointed the registered agent of the above named fimited Habiity company, tmlahliarmmacoepthobruaﬁonsofctapterm.ﬁs.

mwnmwﬁaﬁv Ml XU%{GDMJ mmgp_er Dste 111(9103

REGISTERED AGENT MUST SIGN MV Pres.

10. Hames and Street Addresses of Managing Members/Managers
Tites Managing Menbers’Managm uf‘%m"fw Chy I Stato { Zip
LMGRM Skilken, B. Lee 42_70 Morse Road Columbus, OH 43230

IMGRM Gold, Kenneth B. 4270 Morse Road Columbus, OH 43230 |

GRM | Petruziello, Frank R, {4270 Morse Road Columbus, OH 43230

SN2 40T 1 S g

. Managing b Managér
l/' = fali o

11 A cestify that am @ i ber -gv-Mhemoehrerorhustaeempowemdloemﬁnemusappﬁcaﬂonasprwidedforhdxapterﬁﬂ& F.S. i further certify that when
ﬁmﬁﬂs@i"ﬂﬂem“tapplm%\hembrdissm . the limited Rabllity company name satisfies the requirements of section 608.466, F.5., and that
all fees owed by the imited Fabiljty tompany have been paid. f fcated on this epplication is tnve and sccurate, and my signatise shall have the same legal effect

as if made under oath.

Sagna:ure of

bae /1] S/© D tapimerronet (614) 418

CR2E041{10/02)

: T,‘pediof printed name of sagninn Managmg MemberlManagef _Q_Kima;“l G) C’:\b\a




CORPORATION SERVICE COMP

0200000 2514

ACCOUNT NO.

072100000032
REFERENCE : 310946 5051593
AUTHORIZATION f//’ﬂ};%;;;:ﬁi:z
COST LIMIT : §$ 150.00 W

ORDER DATE November &, 2003

ORDER TIME : 11:14 AM.

ORDER NO. 310946-005
CUSTOMER NO: 5051593
CUSTOMER: Audra Cordell
Skilken Properties
4270 Morse Road
Columbus,, OH 43230
DOMESTIC FILINGS <
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»w W -
©ommor
&
. ;o = (s
NAME : SKILKEN D.S., LLC o o LI
= 2 m
gﬁ o U7
Zoa
XX REINSTATEMENT % =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON: Darlene Ward

EXAMINER'S INITIALS



