PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY £58&F-&¢ FORIDA DEPARTMENT OF STATE
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ks A
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DOCUMENT # M05000000777

1. Limited Liability Company’s Name

Scooters America, LLC =
dba: American Seating & Mobility R (fi
CR2E041 (1oma) % ‘
2. Principal Office Address - No P.O, Box # 3. Maiing Office Addrass
570 W CLEARWATER LOOP 570 W CLEARWATER LOOP 4. State/Country of Formation
Suite, Apl. #, atc. Suite, Apt. #, etc. IDAHO
. Date Organized or Qualified
SUITEA SUITE A 3 70 00 Businass m Flords0G/15/2006
City & State City & State -
POST FALLS, ID POST FALLS , ID 6. e umber Fplesre
ot Applicable

Zip Country Zip Country 7 B ]
83854 USA 83854 USA " CERTIFICATE OF STATUS DESRRED [ ss;g? e e

8. Name and Address of Current Reglsterad Agent

Name

PACIFIC REGISTERED AGENTS. INC. [J A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

S;egf\(jsrsséggYﬂsglaner s Not Acceptable) receive the prior‘ n'otices. By chec?king this
- box, you are certifying the prior notices were
Suite, Apt. #, Eic. not received and requesting the $100
reinstatement be waived.
City State Zip Code
QUINCY FL | 32351

9. |, being appointed the reg:sterad agent of the above named limited liability company, am farmiar with and accept the obhgations of Chapter 608, F.S.

Signaturo of //ﬂ/h/] Charles F. Mathias, President of
Registered Agent [_ Pacific Registered Agents, Inc. Date DECEMBER 15, 2008
REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Titles Managing hTeiath?e?;I Managers Maﬁggi?:g'qﬂgﬁgsesfl\f:n?ger City / Stale / Zip
MeR
“rEee | ANDREW JESKE 570 W CLEARWATER LOOP, STEA |POSTFALLS, 1D

g™ A ey - :1“

~ L2 30 0n—- 0100400~ #5165, 25
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ol el
8002 g4y

_— REINSTATEMENT

11. | certify that | am managing member/manager or the recsiver or trustee empowered to axecute this application as provided for in chapter 608. F.S. | further certify that when
filing this reinstatement application the reason for msso! RN has been eliminated, the limited liability company name satisfigs the requirements of section 608.406, F.S., and that
all fess owed by the limited liabilt pany have be 3\ The informmtion indicated on this application s frue and accurate, and my signature shall have the same legal effect
as (f made under oath,

Signatura of
Managing Member/Manager

bats 12/15/08 Dayume hone# (208} 7738448

Typed or printed namea of signing Managing Member/Manager ANDREW JESKE




