UMWEDUAHUTYfiifé
COMPANY  F35
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2] Bopooso 87 1

1. LimHed Lisbilly Company's Name
INSPATECH SERVICES LLC

CR2ED41 (12113) 1

2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address

209 EGRET AVE 209 EGRET AVE 4. State/Country of Formalian

DELAWARE

5. Date Omganizad or Qualifisd
To Do Business in Florida

M ity & Glate Clty & State 02/12/2012

Suite, Apl. #, alc, Suils, Apt, #, sic,

NAPLES, FL NAPLES, FL 6. FEINurmber | Applied l‘:or
7 > 45-4505161 || Nol Appicabla

Zip Countyy Zip Country 7 = )

34108 us 34108 us " CERTIFIGATE OF STATUS DESIREDT] |SbA iRt ou i

. for a Certificate of Status

8. Neme and Addrass ol Curren! Registered Agant

Name . . ‘
CORPORATION SERVICE COMPANY E-mail Address:

Stree! Address (P.0. Bax Number is Nol Acceptable) e e PR s —
1201 HAYS STREET OO02SEA94S5320

Suile, Apt. #, Elc,

k.waisenberg@questinspar.com

City Stale '-le Code
TALLAHASSEE FL 32301 (To be used for future annual report notices)
9. 1, baing appointed the registered agen amed fimited liabihty company, sm [smiliar with and accept the obligations of Chapter 605, F.5,
Signature of , Sue G. Kﬂlght_
Registerad Agen Assistant Vice President 7~ , F ~ZO/ 6/
ERRSTEGERAGENTIUST SICN
10. Names and Addressas of Each Paerson Autharized 16 manage the Limiled Uiability Company
AJ:::JGR Name of Authorized Person Stres! Address of Each Authorized Person City / Stain / 7ip
AMBR KENT WEISENBERG 209 EGRET AVE NAPLES, FL 34108

S. HAWKES
HEB 19 AM.

EXAMINER

14. 1ceniy that { em an authorized person empowered to execule this application as provided tor in Chapter 605, F.S. 1 fuither certify that when filing (his reinstatement applieation
the reason for dissolution has been eliminated, the lirulad liability company nama salisfles ibe requirements of Chapler 605, F.S., and Lhol ali fees owed by the limited (fabifity
company have bean paid. The information indicated on this applicafion is Irue and accurala, snd my signature shafl have the same legal efiect as if mads under oath. | am

aware thal fajsa information sul 'l in a documanl to the Departmant of Stals constitutas a third degree felony s provided for in 5.817,155, F.5,
Signature of /
Authorized Person/_, 4 pue 217114 Daylime Phone $341-889-8318

* Typed or prinled nama of signing Au/ori.'zm/nﬂ’mson KENT WEISENBERG, MEMBER




