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2. Principal Offico Addreas - No P.O. Box ¥ 3. Mailing Office Addresa
4170 ASHFORD DUNWOODY ROAD L omnme 4. Swe/Country of Formation
Sudte, Apt. ¥, e Sulie, ApL. #, ato. DE
Date Crganized or Quaifed
SUITE 250 & To Do Businets in Florida
City & State Chy & St e ppmrmer
ATLANTA, GA 4.7-1 811171 NOLApplicable
Zip Country Zp Caountry 7.
30319 USA CERTIACATE OF STATYS DESIRED [
B. Name and Address of Current Reglistered Agent
“Name
C T CORPORATION SYSTEM
Strwst Address (P.O, Box Number is Not Accaplabla)
1200 SOUTH PINE ISLAND ROAD GCF 2 6 2015
Eofte, ApL ¥, Eic
City Stlate dp Code L' SELLERS
PLANTATION FL |33324

9. |, being appoimed 1he registered agent of he above namad limited liabdity company, em famillar with and accept the obiigollons of Chaptar #05, F.S,
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Nams of Streat Addross of Esth
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Aulrnrlze& Fne.pm:maw Authorizod Ropreseni sl
MGR Mike Lewis 4170 ASHFORD DUNWCODY RD, STE 250, ATLANTA, GA 30319
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Pl
f Y
NS

(To be usod fov fiure anrusl sporl nodficetions)

12 lec—'ﬁ?ylhml am an authonzed repr

when fiing 1his reinsisiemens application Ui rosson o

ager or the recelver or trustes umpwmed 10 cxecula (e applcation as prowded for fn Chopter 808, F.S. | m.r mmﬁ tﬂnt i
durth d, the limited fiakilily compeny nemo satisfics the requirernents of section 60,0012, F.S., and

that alt feea owed by the Smied Liablity companyhave been pad. Tha information mdr.thd en this application is true and accurale, and my signature shal have the same loga! etfect

has been olhmi

of Stale

a3 if made under oath. | am aware that felse | the Dapor
Sighature of
Authorizad Roprosentative? Monager ol

Dota
M e L 1 2N "

jntes 2 thid dogru felony as provided In . B17.156.F.8.

Daytime Phone # L{OL("%\-I" a‘q a__Q

Typed of privdad name of signing Authonzed Repn

sve/Menager

L110- OLZEZ0I4 Wolizrn Kiwwer Onfine:




-

10/23/2015 4:56:15 PN From: To: 8506176384( 1/2 )
Division of Corporations Page 1 of 2

. ™,

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

LI

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of a1l pages of the document,

(((H15000254555 3)))

00 A O

H150002548653ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from gis

page. Doing so will generate another cover sheet. E % 3
I . ;H r::?) -
To: ;ﬁf -1 "
Division of Corporations [ oo
Fax Numbex : (B50)617-6384 LA
A
From: -r, = Sl
" Account Name : C T CORPORATION SYSTEM S B

Account Number : FCRQ00000023 oY 3

Phone : (B50)205-8842 o .

Fax Number : (850)8B78-5368 o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,*®*

Email Addreas:

LIMITED LIABILITY REINSTATEMENT
1G SERVICES (DELAWARE), LLC

[Centificate of Status 0
Certified Copy 0
Page Count 02

Estimated Charge [ 523875 |

Electronic Filing Menu  Corporate Filing Menu Help

htips:/fefile.sunbiz.org/scripts/efilcovr.exe 10/23/2015




