PLEASE READ At INATRUCTIONS BEFORE COMPLETING TEEF&R = F}

Foam

LIMITED LIABILITY rj;ﬁ. FLORIDA DEPARTMENT OF STATE 88NOV 12 PM 3: 02
COMPANY Sl Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY F STATE

TALLARASSEF 1 0RID:

DOCUMENT # M06000003455

1. Limited Linbility Company’'s Nams

Integrityl. S Capital Sources, LLC
CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
200 8. Orange Ave., same 4. Swate/County of Formation
Suile, Apt. #, slc. Suits, Apl. #, otc. Delaware, USA

., 5, Date Organized or Qualfied

Sinite 2160 T:Dog:'i:ten:Fbﬁd; Aprit 20, 2006

City & State Clty & State

’ 6. FEI Numbes Applied For
Orlando, FL

87-0770408 Not Applicable
Zip Country Zip Country 7. ] ]
32801 USA CERTIFICATE OF STATUS DESIRED [ ss;gcr: Jdoivana Foe feasired
L

B. Name and Address of Current Rogistered Agent

Name . : {J A $109 reinstatement fee is imposed, except

Charles lrwin : . A
. in circumstances which the entity did not
;‘6’5‘;"8“ (0. i"" Number is Not Accoptabie) receive the prior notices. By checking this
A ©. vrange Ave. box, you are certifying the prior notices were
g‘ﬂ’ﬁ;”z'fésm ‘not received and requesting the $100
. : : reinstatement be waived.
City Siate 2ip Coce
Ortando FL | 32801

9. I being appointed the regis!arad agent o narriad i lé Isabilb/ company, am familiar with and accept the obligations of Chapter 808, F.5.
Signature of // g - W
Registered Agent Date

HEGISTERED AGENT MUST SIGN

|

10; Names and Stree! Addrasses of Managing Members/Managers

Tites Managing MN:rr:b.e?:I Managers . Maﬂ;ﬁgﬁimasﬁaﬁpﬂ City / State / Zip
Mgr. Charles Irwin 200 S. Orange Ave., Suite 2160 Orlando, FL 32801
Mar. [ﬂl.lain Stamp Elettra Ave., Waterlooville Hampshire | Waterooville, Hampshire PO77XW

POOT 3T
0

REINSTATHM i 11f12/05--B1004--003 _ #4352, 5f
e N AT JoEWTg (

11. | certify that | am managing member/manager or the receiver or irustay smpowaered to executs this application as provided for in chapter 608, F.S. | further certify that when
' filing this reinstatement application the reason for di olution haabeen sliminateg), the limited lability company neme satisfies the requirements of section 608.406, F.5., and thet
all Tees owed Ly the limlted liabdity company havi & informati cated on this application Is true and accurate, and my signature shall have the same lugal effect
, a8 if made under oath.

Sigﬁaturn of
Managing Member/Manager

Dnlotz Z' .é 5 Daytime Phone# _321-445-180}1 B




