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DOCUMENT # M0400002546 RO
1. Limited Liabity Compeny's Name . /) /05
b
SecureSolutions, LLC B .i
Nt 12011572
CRZE041 (1/07)
2. Principn) Oflice Addrass -No P O Box i 3. Mading Office Address
561 E Mitchell Hammock Road 561 E Mitchell Hammock Road 4, Staw/Country of Formation
Suito. APt X 610 Sulla. At #, oic belaware
#300 #300 s 23‘30&2”“"‘“.6?':0“%““ June 2B, 2004
Ciy & State Chy & Etats
6. FEI Number Applied For
Oviedo, FL Oviedo, FL 20-1076208 ot
Zp Country Zip Country - A
32765 Seminole 32765 Seminole CERTIFICATE OF BTATUS DEBIRED 5
8. Name ond Adaress of Current Rogisiered Agent
Name / A $100 relnstatement fge is imposed, except
. COEEOR::’E];&LSE?‘;%C E, :&E’IPANY I/L}L\/ ﬁ\fn clrcumstances which the entlty did not
\real Address r Is No / recelve the prior notices. By checking this
1201 HAYS STREET box, you are cartifying the prior notices were
Suite, Apt ¢, Eic not received and requesting the $100
relnstatemant be waived.
Gy Staig Zip Cods
TALLAHASSEE FL} 32301

bawe L 32007

3, I.helng lw Iha sbove namud Omitad Nebility ww!ﬁarﬂ“mﬁ?pt the cbiigations of Chapter 808. F S
hao of
Paarad A . /ﬁf/bg as its agent

v 7 'REGIJTERED AGENT MUST SIGN
m—— S—
10, Namps and Steet Addrosses of Manajing Membors/Managers
Titles Name o Sirest Address of Each
Managing Mambent/ Managera Managlng Mamber/Managar Chy { Stale / Zip
Mar James B, Pitts S61 E Mitchell Hammock Rd #300 Oviedo, FL 12765
Mgr Eric D. Pittman 561 E Mitchell Hammock Rd #300 Oviedo, FL 32765

REINST?

11.¢ aortﬂ‘v that | am managing member/
Bng this relnsiatemant opplication the
oll fees owed by iha Imitad kebilty co
s Il mede undiw oath

Signalue of

ager o7 Ihe raceiver of trustee

ny have been peld The

Managing Member/Manogar éﬁ? /%ah——

d 1hl

Eric D. Pittman, Manager

lication ae provided tor in chaptes 608, F.S, 1 further cedl
con lor dissolution has bean Ollmlnl!nd tha h‘ibd !ahlhly wmpnny name talislies the requiremants af esction B0B.
on this ap s Yuer 2nd eccurate. and my signature shall have the same 1gal eflec

Dale /aéfgg-gz Daytime Phone @ _888-877-9411 %106

that when

408, F.5., and that

Typud or printed nama of signing A ing Membar/Manap
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ACCOUNT NO. 072100000032
REFERENCE

297012 7505389
AUTHORIZATICN :

COST LIMIT

ORDER DATE :

October 31, 2007
ORDER TIME :

1:04 PM
ORDER NO. 297012-005
CUSTOMER NO: 7505389

REINSTATEMENT

*

NAME :

RN SRR I

SECURESOLUTIONS, LLC

/\)1/ |
REINSTATEMENT ) \"’

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING

CERTIFIED COPY
XX PLATN STAMPED COPY
XX

CERTIFICATE OF GOCD STANDING

NTOTIERERE

XX

CONTACT PERSON Susie Knight
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