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.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

SECRETARY OF STAIE
DIVISION OF COGRPORATIONS

060cT20 AMID: 43

Fifth Base LLC

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M05000003120

1. Limited Liability Company's Name
Fifth Base LLC

1550 Carmel Circle, Suite 505
Caggelberry, FL 32707
~—— CR2ED41 (8/05)
2. Principal Office Address 3, Mailing Office Address
1550 Carmel Circle Same A State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, efc. Delaware
505 5. gaig Oégar'\ized or gluailci,ﬁed
0 Lo dusiness in Flonda
City & State City & State 06/09/2005
6. FEI Number Applied For
Casgselberr FL
4 81-0674800 Nat Applicable
ZIP Country ZIP Country 7
32707 USA " CERTIFICATE OF STATUS oesren[_ ] sség? :g:f,:’;'t:::gt‘ﬂfd
8. Name and Address of Current Registered Agent
Name

Harold W. Grinstaff
Streat Address (P.O. Box Number is Not Acceptable)

1550 Carmel Circle

Suite, Apt. #, Etc. o -
505

Gty State | ZIP Code
Casselberry ‘ FL 32707

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

Signature of l ‘—EQ-Q _—
| ‘_U\:) . & Date Aé ocy &M Q
REGISTERED AGENT MUST SIGN

Registered Agent
10. Names and Street Addresses of Managing Members/Managers

Titles Managing mg:gaor;IManagers MaﬁggﬁgA‘rT;ems:esthE:::ger City / State / ZIP
MGRM |Harcold W. Grinstaff 1550 Carmel Cir. #505 Casselberry, FL 32707
MGRM |[Mark W. Grinstaff 1550 Carmel Cir. #505 Casselberry, FL 32707

22 71

RERSTANERIENT 540,

.._‘..%\

11. | centify that | am managing member/manager or the receiver or irustee empowered to execute 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 cormpany name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

4
Signature of ( E ——-&9
Mlanag‘;ng Member/Manager Mw - { Date/g Qe 2e0h  Daytime Phone #407'970' 07;:7

Typed or printed name of signing Managing Member/Manager H&ro ld W. Grinstaff

WK4 G PLO0O7-001 11




