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SPSFLA, LLC

7469 W. LAKE MEAD BLVD.

SUITE 200

LAS VEGAS NV 89128-1045

2. New Mailing Address

4, State/Country of Farmation

NV

[ City. State, Zip

5.~ Dafg Organized or Guaied

10/23/2002

CRZEG34

SUITE 200

LAS VEGAS NV 89128

City, State, Zip

To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ( Applied For
7469 W. LAKE MEAD BLVD. 30-0117572

Not Applicable

(7/03)

7.
CERTIFICATE OF STATUS DESIRED [}

9. Name and Address of New Registered Agent

8. Name and Address of Current Regisiq?d <i__ en-l— B, - ‘ -
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10. 1, being appointed the registered age f the above named limit;
»

Signature of
Registered Agent

11. Names and Street Addresses of E{ch I\Fanaging MemberlManagerv

Name oll'Managing Street Address of Each

Title(s) Members/Managers Managing Member/Manager [’ City f State 7 Zip
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12. | cerify that | am managing member/manager or the receiver or trustee empowared Lo execute this application as provided for in chapter 608, f!.S. | further certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limite;1 liability company name satisfies the requirements of section 608.406, F.5., and that
alt fees owed by the limited fability company ho<dek
as if made under oath.

Signature of
Managing Member/Manage




