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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT # ThI: MMASSED TR
1. Limited Liability Company's Nama
Comic Book Certification Service LLC

M14000001957
CRZE041 (1/14)
2. Printipal Office Address - No P.O. Box # 3. Mailing Office Address
- - L
2400 31st Street § 836 Lakeview Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Delaware, USA
5. Date Organized or Qualified
To Do Businsss in Florida
City & State City & State 03/24/14 gt 7LD
6. FEI Number Applied For
St. Petersburg, FL Sugar Land, TX
8 8 46-1309524 Not Appiabie
Zip Country Zip Country 7 -
. 00 A o e ed
33712 USA 77498 USA CERTIFICATE OF STATUS DESIRED . o
8. *Name and Address of Current Registerad Agent
Name
Michae! Bornstein SIS SnSRNETS
Street Address (P.0. Box Number is Not Acceplabie) LS 05/ 1 T—~010 Z5~-013  *#142.50
2400 31st Street S o
Suila, ApL. #, EIc. G TP Ly =] S e
' Desias/ 1 T-—01084--010  ##*c4d, (5
City

St. Petersburg

9. |, being appointed the registered agent of the above named limited |jsbility miliar with and accept the obligations of Chapter 605, F.S.

Signature of
Registered Agent < J Date 2/9/17
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers
; Name of Street Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City / State / 2ip
Managers Manager
CEO Michael Bernstein 836 Lakeview Drive Sugar Land, TX 77498

HaR-0-3-18V
R-H\ INT

11, £-mail Address: yeh | 964@8.01.00!‘11
(To be usad for future annual report natifications)

'_12 | csrﬁy that | arn an authorized representative/manager or the receiver or trustee empowared te execute this application as providad for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissoluilon has been ellmjnated, the limitad liabllity company name satisfies the requirements of section 505.0012. F.S_, and
that all fees owed by the limited liability company have been dicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false informatio te constitutes a third degree felony as provided in 8. 817.155, F.S.

Signalure of ‘ | : — —
uthorizod Data ()‘ a A DayiimsPhone‘# Kg} CQLL\T‘ co

Authorized Representative/Manager

~
Typed or printad name of signing Authorized Representative/Manager f\"\\ C/\-—A\’C, L N A L ATAY




