2007 LIMITED LIABILITY COMPANY .

REINSTATEMENT FILED

DOCUMENT # M06000005786
ATCS, PLL.C )70CT 24 PH 2:L8
y -t SECRE [A1Y OF STATE
Principal Place of Business Mailing Address TALLARASSEE FLORIDA
45190 BUSINESS COURT, SUITE 100 45190 BUSINESS COURT, SUITE 100
DULLES, VA 20166 DULLES, VA 20166
TR I [V WA R RORR G
LT Busee st {98 Busmess C(+.
S (j"‘ *. é‘c 100 5“'“’(’“ #if; 108 10092007 REIN-LLC CR2E101 (1/07)
City & Slate City 4. FEI Number Applied For
(/ /es / I/A &ﬁu lle S Vi l/A' 4 / 7/ 5’0 7¢ Not Applicable
23. 0 /66 Coumly A, 30} 6 6 Couomrys_A 5. Certificate of Status Desired O ?esa‘ggqﬁf::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont
. Name .
CORPORATION SERVICE COMPANY i ' - -
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha Dbligatiofisﬁisfmq% @ : [Z 25 A Cynihla L HalTlS /0 /I&/m

SIGNATURE e

épﬂwpnmedname of ragisiered apant and title if appcabe il reinstating} . - DATE
. — TR L

FILE NOWIl! FEE I15\§50.0 In accordance with s. 607.123(2){t}, F.S., the limited . Make chéck Fayabl@ to gl 20

After January 41, 2008, Fee will be $100.00 liability company did not receive the prior notice. » Florlda Departmen} ‘of Stata e e
R N . e flad ?*'M“ [

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Delete TILE Mé& E}‘T A O Change [ Addition
NAME CARUTHERS, WILLIAM A NAME CARUTH ; Wi (JEMM s 100
STREET ADDRESS | 45190 BUSINESS COURT, SUITE 100 s aooness | A/ EI1G S tness Covr ve
oiv-51-zf | DULLES, VA 20166 CiTY-5T-2IP )Ul—(—&s / VA Lo lé G
TIE 7 Delete TLE _ _ [Jchange [ Addition
NAME HAME ta LI :
STREET ADDRESS STREE] ADDRESS 10074 /07
GITY-ST-2P GIIY-SI-2I
TILE 1 Delete TILE 3 crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 ’ - Y- 51-28 e
TE 1 Detete FIILE [ Change  [T] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHY-ST-7IP
TIE [3 Detete VILE [l Change [ Addition
NAME NAME
SIREET ADDRESS IR
FAMSTATEMENT §)
1ITLE O Delete 1M O3 Change [ Addiion
NAME NAME
STREET ADDRESS SIRLET ADDRESS _
CITY-51-2IP ZGTS-aP '”“\-\

that the information
er or manager of the

T3 _
1) P/ 7 436-1500

Data / ,‘Bavl\me Phona #

11. | hereby certily that the information supplied with this filing does not quity for the axem plions contained in Chapigh 119, Florida Statutes. 1 turther centi
indicated on this report is true accuratg and that my signature shAll havae (pe same lggal effect as if made upder oath; that | am a mangging me!
‘faceiver or rustes empbwerad lo exfoute thigfeport as required by Chapter 606, Florida Statutes.

F4



