P‘!:FASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY 5853
COMPANY %
REINSTATEMENT

FLORIDA DEPARTMENT QR STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Fl

1. Limited Liability Company's Name

DOCUMENT # M37000000 383

j"fn‘fexnu‘{'luna[ AcJao"uj\/ Gfou?, LA C.

i

2. Principal Office Address .

1909 th Line Dry

3. Mailing Office Address

Ut

=t~y

00 DEC28 MNGY

T_ALLAH;‘J.SSEE_. FLGRI’BA

TR LG x t'ﬂjﬁ_
bESTRTEMENT, LD

LE@ T S

ek

State/Country

OAME

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Delaware.

of Formation

. Date Organized or Qualified
To Do Business in Figrida

A

15207 Us. a-

5 - 26190 65

Applisd For

Not Applicable

5
City & State i City & Stata -
I 7‘ « FEI Number
allss L lexa s
’iip Country Zip Country

7.
CERTIFICATE OF STATUS DESIRED [

S5l00TAdditionall Feelrequire
torfalCertificatelof]

8. Name and Address of Current Registered Agent

Name

covvor&{;mn

SQ,NMLQ, Co MPary

Street Address (F-‘\Q Box Number is Not Acceptable)

20

Suite, Apt. #, Etc.

P\*aul S Sh;cd’

City

Tallohassee

State

FL

Zip Code

323014

Signature of
Registered Agent

9. 1, being appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

L0 up Bulorns aeat

REGISTERED AGENT MUST SIGN

SSY/AY%,

10. Names and Street Addresses of Managing Members/Managers . /
: N f Street Add f Each . .
Titles Managing Members/ Managers Mana[Siig Mermber/ Maancagef C"M
L N ) . // ] i
T S000035545 75 ——0
Q, =01/1301==01007=~005
n ~#0k]50,00  *ek%150. 0D
i G
r\/‘{
~ ﬁ/
SE
. /

a5 if made under oath.

Signature of
Managing Membet/Manager

filing this reinstatement application the reason for dissolution has been eliminated
all fees owed by the limited liability company have been

Typed or printed name of signing Managing Member/Manager

1.1 c'éniiy that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapler 608, F.S. 1 further certify that when
. the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this application is frue and accurate, and my signature shafl have the same legat effect

Dateﬂ _’_8_(00 Daytime Phone #

-_R_-_Hl\]‘lﬂd} r-

CR2EQ41 (9/99)




LX)

INTERNATIONAL RADIOLOGY GROUP, LLC

MANAGERS

Name

Business Address

‘Michael Blackburn

Petra Capital L.L.C.

172 Second Avenue North, Suite 112
Nashville, Tennessee 37201
615-313-5999

615-313-5990 (Fax)

Thomas Fowler

Hunt Capital Partners

1601 Elm Street, Suite 400
4000 Thanksgiving Tower
Dallas, Texas 75201
214-720-1623
214-720-1662 (Fax)

Jim Holland, Jr.

Hunt Capital Partners

1601 Elm Street, Suite 400
4000 Thanksgiving Tower
Dallas, Texas 75201
214-720-1621
214-720-1662 (Fax)

H. Hays Lindsley

Petrus Fund, L..P. (Perot Investments)
12377 Merit Drive

Dallas, Texas 75251

972-788-3073 .

972-788-3097 (Fax)

C.J. Lorio

Director of Business Development
Salute

12377 Merit Drive, Suite 1700
Dallas, Texas 75251
972-788-3072

972-788-3097 (Fax)

Brad Oldham

Hunt Capital Partners

1} 1601 Elm Street, Suite 400
4000 Thanksgiving Tower
Dallas, Texas 75201
214-720-1624
214-720-1662 (Fax)

2) 13492 Research Boulevard
Suite 120 PMB263
Austin, Texas 78750
512-258-0001
512-258-0009 (Fax)

Dr. A. Winston
Puig

3424 Gillespie, Villa No. 8
Dallas, Texas 75219
214-522-4300
214-522-1333 (Fax)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
\ ~ ° “Katherine Harris
COMPANY vl T
Secretary of State F JLEO
REINSTATEMENT DIVISION OF CORPORATIONS . .

00 DEC29 M1 0]
PQCU.M.ENT #' L97000001453 SECRETARY OF STATE _
« Limited Liability Company's Name TA LLAHAS S[E. F'L‘OR[DA

FIQD%X B%l)!(AL'lIgTSY. DEVELOPMENT, L.C. %E@E@?ﬁ%%ﬁ%ﬁ%ﬁm

Winter Haven, Florida 33882-0195

2. Principal Office Address 3. Mailing Office Address
PO Box 195 PO Box 195 4. State/Counlry of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida

5. Date Organized or Quaiified

To Do Business in Florida 1 2/3 1 / 1997
City & State City & State
i : Applied F
Winter Haven, FL 33882 | Winter Haven, FL 33882 | 5 FE/Number ppee T
Not Applicable

Zip Country Zip Country 7 59-3477137 :
. 's5. it ired
' R AITRY .0 sctiort e e

8. Name and Address of Current Registered Agent

Name .
Cynthia Crofoot Rignanese, Esquire

Street Address (P.O. Box Number is Not Acceplable)
198 First Street South

Suite, Api. #, Etc.

City State Zip Code .
Winter Haven FL 33880 "
— "
9. |, being appointed the registered agent of NW narped limited-kalility cer familiar with and accept the obligations of Chapter 608, F.S.
Signature of /e /
Registered Agent { L . pate 12/21/00
REGISTEREE-? wUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each ] ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
mgrm Adriano Feoli,.Jf. 22 Casarena Court Winter Haven, FL 33881
mgrm Juan Carlos Feoli 22 Casarena Court Winter Haven, FL 33881
T ey —
SNO0N3S545T78——1
~01/15/01 -0 1007~
k150,00  soeexl150, 00
o
* - = E——
11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filingthis reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been pgig)The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. g
Signature of - .. ‘D Z ;
Managing Member/Manager N __ ! Date __f:-: - 20, WDaytime Phone #
Typed or printed name of signing Managing Member/Manager D /Q [ﬂAj ﬁ FE ﬂz / _) I? .

CRZEO41 (9/99)



PLEASE READ ALLINSTRUCTIONS BEFORE COMPLET

LIMITED LIABILITY
COMPANY
REINSTATEMENT

----- ' ING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FlL ED

DOCUMENT #

1. Limited Liability Company’s Name

Mam Networxs Lamn Amgwm Le.

DIVISION OF CORPORATIONS
00 DEC29

]

| Office Address

2. Princi
7,3052 wee delaon Bud

) [
5 : :ii. e B a6
' E&% gﬁﬁﬁ%ﬁ@
3. Mailing Office Address

11: 0

M43 - ol g W
RETARY OF STATE
€§%1AHASSEE,FLORWA

ENT

28

2800 DMAB\IM %\IA Syl A. State/Country of Formation

Suite, Apt. #, efc.

p—
Suite, Apt. #, elc. MPWA‘LE

: 5. Date Organized or Qualified
#l e' 2’ o * t > 20 To Do B?Jsiness in Florida
City & State City & State F,
% 6. FEI Number Applied For
, QQE\E\‘L% Y 'g e m 5 e == 1t l-' —_ —q 8 "I—H,Q $d20 Not Applicable
Zip Country Zip Country 7 - Eon
. [$5.00fAdditional
37‘;] 2y ved '3,3, 3‘-] CERTIFICATE OF STATUS DESIRED @/ o e

8. Name and Address of Current Registered Agent

Name

MELULN

?&‘2»

#, Ete.

Street Address (P.Q. Box Number is Not Acceptghje)
o et et fonee de Leon Blud | Svwe. 13 20

Suite, Apt.

City

State Zip Cor

de

Signature of
Registered Agent

9. |, being appointed the re

s

GHees FL| 223y

gistered agght of the abtfnaymited liability company. am tamiliar with and accept the obligations of Chapter 608, F.S.
l?/
—
Date ?%ﬂ
ENT MUST SIGN

REGISTERED

10. Names and Street Addresses of Managing MembersfManagers
s Name of Street Address of Each ' ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

ﬁé*'-é‘vﬁﬁ“"x{@;m‘h“- *—wv—gm- *Je"l:m\-wgflsw'@m.-énm;ﬁ &S

P wawn Cetez

20 Qe de Leon B 2 (300 Copa Crares, €1 , 33134

goon2554s5 73 - —8
=3P 3141 :3%1-——1:11013?—-@.1?

»
X

wop G0, 00 *=eexl150. 00

Y

Typed cr printed name of signing Managing Member/Manager

CR2EGA1 (9/29)



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY
Katherine Harris

P,
RElgg'llYIi-\T;T\lﬂYENT Secreiary of State EF\\'[LEB
DIVISION OF CORPORATIONS ’ 1 o
Q0 D28 A
socvmens _ Laq-oiji,
- Limited Liability Company's Name SECRE PSSEE \FLQR\Uﬁ

TALLAK

Freasemn Fiems LLC

2. Principal Office Address 3. Maiting Office Address

REINSTATEMENT 20

/6209 MIM}/H-(OF’. ly.

Suite, Apt. #, etc.

fﬂ wi g‘ 4. State/Country of Formation

Suite, Apt, #, els.

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State _ -
meisvrives e R T [ R FEI Number Applied For

ﬁM FA y F Lo 1DA 5 ? - fg 9@6 Nat Applicable
Zip Country Zip

CERTIFICATE OF STATUS DESIRED (]

3563 ‘/ Hiusidoraosst

Country
85100} AdditionallFeelrequired]
forfalCertificatelof/Status]

8. Name and Address of Current Registered Agent

Name

A4 )Jﬂuu

Street Address (P 0. Box Number is Not AcceVble)

G LIAL

Sune Apt ¥, Etc

i iy
V'swne' | Zip Code

THMprr ¢ (F

L4
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of w
Registered Agent Date

/o /Qé /éo
7

CR2E041 (9/00)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

] Name of
Titles Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

16909 Pavmspiura Vine De. L. THMPpA  FU 36

o | paiar Ve
0l Pateic g M- Heprins

Vo9 Pampue Y Po.bo-|  THMpA L 379624

5

W | LOWARD G . YA

¢ flerawe Fl.H i) Qe | P sty

AREEO3SSA4 550 — —h

-01/13/01-—01007--1003
sxaa] R0, 00 sk 150, 00

an jees owed by the limited liability company ha
as if made under cath. E\

Signature of

11. [ Certify that | am managing member/manager ar the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
vy been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date /v ) 26 /‘O Daytime Phane# @ )(9 6 L) —'25—‘9’3

Managing Member/Manager __\

Fyped or printed name of signing Managing Member/Manager

\4»4 &14—

DAMIAN




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T§1-S FORM.

FLORIDA DEPARTNMENT OF STATE
Katherine Harris

LIMITED LIABILITY

COMPANY P
REINSTATEMENT Secretary of jitate - ';FE‘U.E.-@

DIVISION OF CORPORATIONS

00 DEC29 M 0]

DOCUMENT # L 49 97,3 SECRETARY OF STAE
1. Limited Liability Company’s Name TALLAH rS SEE'*FhQRm'A

ODELA. ImchMW"S‘ C.GC,

REINSTATEIENT,

2. Principat Office Address 3. Mailing Office Address

‘L! %; 64{{/ %\.V& ¢ Saw € 4. State/Cauntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. . -

5. Date Organized or Qualified
To Do Business in Florida .
City & State City & State -De—( . q 9
) IR - X 6. FEI Number Applied For
Z_{Q\rmp(kﬁ\\\s —SF\ . 335 / - 3/ Not Applicabl
Zip N ! Country I Zip Country 7 SC? ‘3(907? B Oa;p e
- ” Fadditional] required
AR5/ / us A CERTIFICATE OF STATUS DESIRED (] [ G~ e

8. Name and Address of Current Registered Agent

De CWAULS QKIL\ €y
Street Address (P.O. Box Number is Not Acceptable)
G T v O-

Suite, Apt. #, Etc.

Name

" Zeghyclhillls FL | Basy/

¥
9. 1, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Ag?:< k:(_,o..c---—r BM Date —/-?/w"w
REG/STERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i - Street Address of Each . .
Titles Kanaging MembersiManagers Managing Member/Manager i City / State / Zip

-~

g Uwfu’lpeu Oy QQL\Q\/ 73‘7(_3 Qa.\vvt S \SZtQ ﬁl:\(‘ ‘(\.a\k‘\{\ M‘t L[Sb7/3

2T Benhis By | e eall AD. | zedudulls S 526/

1.1 cgai'fy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filingtthis reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feus owed by the limited liability company have been paid. The information indicated on this application is {rue and accurate, and my signature shalt have the same legal effect
as If made under oath.

Signature of

Managing Member/Manager ==\ . Date_,A - L~ €L/ Daytime Phone # _%[B - 779 BEoT

Typed or printed name of signing Managing Member/Manager

CR2E041 {9/00)
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......... —
LIMITED LIABILITY S8R FLORIDA DEPARTMENT OF sTATE 00DEC29 PH 2: 1L
: Katherlne Harris
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REINSTATEMENT ¥ _ Secretary of State
$vu:["‘w" OIVIION CGHI—OriA]HJN" TIE.LL'A‘H;\%SEE. FE-QR!D;X

DOCUMENT # L, 2700600018776 -
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CAPITAL CONNECTION 850 222 1222 08/12 '98 15:40 NO.699 02/02

—5r

CERTIFICATE OF DESLGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608 , Florida statutes,
the mentioned corporation, organized under the laws of tha state of
Florida, submits the <following statement in designating the
registered office/registered agent, in the state of Florida.

1. The name of the corporatioen is: Hueso Grande Trading Co. L.C.

2. The name and street address of the registered agent and office

is: _Wayne Kruere
600 Whitehead Street

Key West, FL 33040

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT BERVICE OF
PROCESS FOR THE ABOVE STATED CCRPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. ' I PURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

"COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGIS'I’ERED AGENT.

Sl




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMEN‘F-QF.STATE
Katherine Harris

Secretary of State F ”.. E

DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

e

DOCUMENT # [ Q- 5737 00 DEC 29 M40

1. Limited Liability Company's Name SECRETARY OF STATE
Southeast Digital WMapping, LC TALLAHASSEE, FLORIDA
5821 Rangeline Read, Suike ot B w%ﬁ
Bl (‘ 'T '.j *'9’.5
Theodore, AL 3582 g’!’ chie
2. Principal Office Address 3. Mailing Office Address
8821\ p\n.nge\'-ne. Road 582\ Ranse.\'.ne Road 4. State/Country of Formation
‘Suite, Apt. #, etc. —  — = - —————=—" | SuilerApC#e———— T~ T ~[ " - o T e
Suite lof Suite Lol 5. Dulp i Quted
City & State City & State ~ :
A 6. FE1 Number Applied For
— T‘neo&or&, COI;IW Z:Eheo&bf‘e } A(E;umry 63— ”qqqqs Not Applicable
3582 USA 3s82 UsSA 7 CERTIFICATE OF STATUS DESIRED 3¢ [@g%

B. Name and Address of Current Registered Agent

Canc\a.ce/ L. Pheles | ‘ 2000025540524 6

La.D

Street Addres?s (Z%B%Numgr\lj\r}ol Acfi'a’l:ﬁ ﬂ,\){h\kﬂ, S \\L‘L—t 3 ) C_ ARk 150 Ul:l ****lﬂj 0o

Suite, Apt. #. Fte. N

- SUAML 3. . _ I
" Gesnasy Lle FL é’fto 07

Name

|

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / 2F/6 N
Rgg":t:::; Agent W—m—- Date J?-' 3/

REGISTERED AGENNT MUST SIGN

CR2E041{9/00)

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

- - : = R =) - - I
Mr. |w L PAGE 5821 Rongelink Rd. s ) 'ﬂu&deJ_M_ 3453

11—" | certify that | am rmanaging member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
: filing this reinstatement application the reason for dissolution has been eliminated, the limited iiability company name satisfies the requirements of section 608.406, F.3., and that
= all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made underoath.

ﬁgﬂzgﬁz ?\;emberlManager _"M‘% M Date lfl‘ll $Cz, 0 “ Daytime Phone A\ 35‘{“)7({1("5 - 6?7 ?
Typed or printed name of signing Managing Member/Manager _\N \ L-l; P ﬁ G{_ ‘




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F"ngD

FLORIDA DEPARTMENMNT OF STATE o j‘
' Katherine Harris

Secretary of State
DIVISION OF CORPQORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

00 DEC23 Mo ¥

SECRETARY 0F &
m.mmés% FLE%A

DOCUMENT #  m97000000390

1. Limited Liability Company's Name

Hobson LIC

2. Principal Office Address
642 Lincoln Street

3. Mailing Office Address

642 Lincoln Street

Suite, Apt. &, etc.

Suite, Apt. #, etc.

i State/Country of Eormation... ..,
| Nevada/USA

e e

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State July 1, 1997
6. FEl Number Applied For
Ewene, Oregon Eugene, Oregon 88-0368263 Not Applicable
Zip Country Zip Country - — )
97401 . USA 97401 USA "CERTIFICATE OF STATUS DESIRED [ %%ﬁm
8. Name and Address of (;urrent Reagistered Agent
Name
Dennis_Bayer SOOO0255402%5 45
Street Address (P.0. Box Number is Not Acceplable) _Dl ,»'IBl,J‘D I m_ﬂ 1 0?4..,..1_‘ 1;3
306 South Oceanshore Blvd. enA 100, 00 #se130. 00
Suite, Apt. #, Etc. T
Cty — . - [ see| Zecods -1
Flagler Beach FL 32136

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CR2E041 (9/00)

Signature of ’C@L‘M’ /
Registered Agent Date :-L a ZZQ/
v REGISTERELJ AGENT MUST SIGN ’
10. Names and Street Addresses of Managing MembersiManagers l '
- N f Street Add f Each . )
Titles Managing M:t;?bee?si Managers Manargie:'ug Merrzsbserol Maar'tl:ager City / State / Zip
Me, 6 Richard J. Segal 23649 Iong Valley Road Hidden Hills, CA 91302
s Lawrence F. Coocley 642 Lincoln Street BEugene, COR 97401
-4t

11. | certify that | am managing member/manager or the receiver or trustee sampowerad 1o execute this application as provided for in chapter 608, F_S. | further certify that when
filing this reinstatement application the reason for dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
2 all fees owed by the limited liabilify company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

; L2 by 1225l

*\;_ as if made under oath.
Lawrence F. Cooley

Slqnature of
Marudglng Member/Manager

Daytime Phone# _541-686=2231___

Typed or printed name of signing Managing Member/Manager




) i i )
e R&EﬂgE READ ALL INSTRUCTIONS BL?FORE COMPLETING THlS'I FORM.

WG . .Tm-«r:u‘*‘i’"“.“_f';",' -
30 FLORIDA DEPARTMENTOF STATE b - S

LIMITED LIABILITY
COMPANY
REINSTATEMENT

X! AL

Katherine Harris

Secretary of State Fl LED~ .
DIVISION OF CORPORATIONS : 00 DEC 29 BH ‘0: ‘ 2

t

DOCUMENT # qg_  eRETARY OF STATE
1. Limited Liability Company’s Name m 7 /SS S T?}%_%_E;EI—{TASSEE_ FLORIDA

NI A0 fAH Y] CrAA, L I ‘
REINSTATEMER

2. Pringipal Office Address 3. Mailing Offica Address B ST S L e M e p ey e~ e e o e @ fq
7r < Jv e/ /qu{/ M MD S 4’”5' 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. EOLZY
,54///1 ;@c/ / 5. Date Organized or Qualified

To Do Businesy in FlorjAa
City & State City & State / __u_)’/.élz:‘gf
6. FEI Number Applied For
Yl AN~ L - g_?f?yso/ Not Appii

Zip | Country Zip Couniry —7 — -
jo 7 42 - /93/( Y4 / - "CERTIFICATE OF STATUS DESIRED [] ,%agg

8. Name and Address of Current Registered Agent

Name -
" Twrerwy P Eaves v
Street Address (P.O. Box Number is Not Acceptable) = TR INTE R E" % [ Tl %-3 5 L — =}
T4-=

I oL Y. (R ~-01/18/01--011 11 :
. _l _Suit&AE%ga—éAi/ d /Zy i ***!FISUTBD“—?FWHS ]. DD

Se/r® P~ = e T T

City State Zip Code

Lo Sag7” S#ELY, FL| 24224

9. |, being appointed the registere: ent o the above named timitePiabilg™Company, am famitiar with and accept the obligations of Chapter 608, F.5.

Signature cf / /

Registered Agent ___ s / ol Date ,/L‘ pzd [
. REGISTHE#eD AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CRZE041 (9/99)

Titles Managing I\[‘Iq:‘ri'l"l?e?;l Managers MaiggggAﬂgﬁizsﬁarfgger City / State / Zip
28 | £ SCr7" Zetemd) | ZPo gomoal fEIF o) 77707 £4 YD
SerrE co&
S FE | fraoe EPF Nt e L—

v | TTmemy P | L~

1t. I'L::ertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the timited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company.bave bgan paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager __ u/ Z Date /’}éqéd_ Daytime Phene # Z/d—F-”Kfé-@/_
B . ’#

Typed or printed name of signing Managing Member/Manager _///LOZ_O/_/Z/&M/ .




-

' '//‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

LIMITED LIABILITY
COMPANY
REINSTATEMENT

= TAE_3
iy
34

e

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Limited Liabitity Company’s Name N a—\lu fO.\

LAq \ "l

ONolKs, L C =

00 DEC 29 Mg}l

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address

IASS5 s iz AVE.

Suite, Apt. #, etc.

X 2

3. Mailing Office Address

PO.PNX 430168

REINSTATENENT 207)

4. State/Country of Formation 1k\ =

Suite, Apt. #, etc.

eSxkale of Florio

§. Date Organized or Qualified
To Do Business in Florida

Ak TP,

3-24-99

City & State . . ) \., L N City & State
N R e ]_ T 6. FEINumber - ~ "7 - Applied For "~
NA ‘(D\m\ F ) M?Qm‘ F ) GS —-Oq15215 Not Applicable
Country Zip Country

Zip 33 I 43

LS AL

23243

VSN .

7. - o
_ CERTIFICATE OF $TATUS DESIRED [ I%QEIEB

8. Name and Address of Current Registered Agent

Name

GE RALD-

Streot Address_(P.O. Box Nurmber is Not Acceptable)

| 1930 -Tyler STreel

g,

(e =t

DJK;

2005 S50
VLI s et
Aok 1 5000 — ka1 5

[
e oy
>

o0

City X-;\_ “‘\ \ State | Zip Code O
Hollyweo FL | 3302
. =1 - 5
9. |, being appointed the registered agent of the above named limited liability company, am farniliar with and accept the obligations of Chapter 608, F.S. &
Signature of /1 J V L ') %
Registered Agent {/ Date “Z. o~ ‘5 5
/ V' REGISFERED AGENT MYST SIGN
10. Names and Sireet Addresses of Managing Members/Managers
; Name of Strest Address of Each . .
Tittes Managing Members/Managers Managing Member/Manager City / State / Zip
ot do Volent | tooit | Meaw &) 3314
mewver| Hovoian Valenta. _ | 7601 Sa0. (3 oo VMiawn 1l 331493,
=
i
11. Ignify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filir?y this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
all fees owed by the limited liability company have been paid. Thefnformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of _ - -
Managing Member, = ﬁ) Date iz 18 ! oo Daytime Phone # _(325)*@] - Ol ‘c[
Typed or printed name of signing Managing Member/Mana -




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

> FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /. 94800000307

1. Limited Liabitlity Company's Name

S\mmof\s MG'I“I-\'&

LiC.

2. Principal Office Address

QQQD M'C-I'\“S]Q'\ St

3. Mailing Office Address

FILED
00" DEC29 MG 11

“CRETARY OF STATE
T_SA%_CLELHASSEE, FLORIDA

AEINSTATEMENTCLZ.

e rdphe

4, State/Country of Formation

L, USA,

Suite, Apt. #. etc. Suite, Apt. #, elc,
5. Date Crganized or Qualified
To Do Business in Florida //- 9‘4-. q g
City & State ' City & State
M ’ b ﬂ 6. FE! Number Applied For

< , 59-3596,80 Not Applicable

Zip Couniry Zip Country 7
. $5/00TAdd tionaleelroquired)
37 a9 O‘-} wu.5.A. CERTIFICATE OF STATUS DESIRED [ |0 S rae 0
) : 8. Name and Address of Current Registered Agent .
Name

DA!\)léL

E §/MM04 S

Street Address {P.O. Box Number is Norcgeptable)

2290 _Hie

tgan 57-

TR e

Suite, Apt. #, Etc.

#dank 1 Gl D —seobidi

1. 00

 Hel

O

State

FL

R0l

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of DO i S) ( _:j
Registered Agent

oo

Date

/0 -28-00

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles IName of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

T

mtm_O.QQ&,L_HSJMM_Q n$ _QQGIO M '¢L \\Sa ~A ST

Mel, 72 32904

as%f made under oath.

Signature of
Managing Member/Manager

e Y

Typed or printed name of signing Managing Member/Manager Q any e l

11.1 é_r_ﬁfy that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify ihat when
filiig this reinstatement application the reason for dissolution has been eliminated, the limited Ifability company name satisfies the requirements of section 608.406, F.5., and that
all'fees owed by the limited liability company have been paid. The a‘nfgrmation indicated on this application is true and accurate, and my signature shall have the same legal effect

il Qo

Date./_a:._igio Daytime Phane # 3551 ' 7 Qg 7 (,t 7 (.D

S:mwxonﬁ

CR2E041 (9/00)



COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
: Katherine Harris ... .-
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 199000006136

1. Limited Liability Company's Name -

WPV RESTAURANT s LLC

2. Principat Office Address
1918 ROWENA AVENUE

3. Mailing Office Address
1918 ROWENA AVENUE

PLngi;E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Yoyt

FILED hf

00 DEC29 MG ]|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IEVRAT

AEINSTATENERT Jad).

Suite, Apt. #, etc.

Suite, Apt. #, etc.

42“S!mel€ounlry of Farmation ~ IR arETT e e

FLORIDA

5. Date Organized or Qualified

i To Do Business in Floida ~ 09/28/1999
City & State - City & State
0 ND F 6. FEI Number Applied For
RILANDO, FL ORLAND(O, FL 5“ q . "5 CJO “ l —’ Not Applicable
Zip Country Zip Country 7 A
: ) - it ditional Fee required
7 32803 7 Us 32803 Us CERTIFICATE OF STATUS DESIRED [ ESuiuimmbatipiil
8. Name and Address of Current Registered Agent
Nama
KOVAR, ERIC F.
Street Address (P.O. Box Number is Not Acceptable) =TT !d 5}:-3 F1 oy |
1918 ROWENA AVENUE -0, 13;;31“5 —010 4“Q1 4
Suite, Apt. #, Elc. e 1 it g D. DU
City State Zip Code
ORLANDO FL | 32803
9. |, being a‘ppoimed the regisfered agentyof the above gamed lmited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 7 / /
Registered Agent : ! | Date 11 /2 foo
‘ i REGISTERED AGENT MUST SIGN o

10. Narnes and Street Addresses of Managing Members/Managers

- N f S Add ¢ Each . !
Titles Managing MjnTt?e?sl Managers Mangg?ntg Me:ggséﬁf Maarfager City / State / Zip
MGRM WPV BARCO, INC. 1918 ROWENA AVENUE ORLAND(O, FL 32803
..
.

as if made under oath.WPV

Signature of .
Managing Member/Mandg ¥ :

w7

il -

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in cﬁapter 608, £.S. | further certify that when

filiag this reinstatement application the reason for dissolution has been eliminated, the Hmited liability company name satisfies the requirernents of section 608.406, F.S., and that

all tees owed by the limited liabitity cogtpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
B%CO s, INC,,

anaging Member

Date /2—/31 /oo

(407) 691-4653

Daytime Phone #

Typed or printad name of signing Managing Member/Manager

Eric’F. Rova¥, Preslident

CR2ED41 (9/99)



-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kathering | Harras
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4 78 000000500

1. Limited Liability Company’s Name

FTA INTERMATIOMAL.  IMvE 3TMETS

.:" :zs-“

2. Principal Office Address

3408  HuwTERS

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et
LR

. T
{?._.V‘-J-%h% gﬂ%ﬂ i

Jea

FILED
00 DEC29 MO 1|

SECRETARY OF STATE
/. AALLARASSEE, FLORIDA:

TRt HESE [ g
"’1 ]
Kauninid 2

Po. Pox +2/630

Suite, Apt. #, etc.

Suite, Apt. #, etc.

« State/Country of Formation

_.‘u,n,-..F:w R

[sLe PRIVE 5. Que Ot 0TS 1 009
City & Slatéfé"qub O _,/:_L City & State D IL T /'rApp"ed —
Zip Country Zip Oﬁ ('A A/ Ocoum,.y yq - g 60 66 T7 Not Applicable
32 3 8 9’ ‘US Ic} 32 g '? } - [é 30 ] i S4 7ICERTIF!CATE OF STATUS DESIRED [ ] l%

8. Name and Address of Current Registered Agent

Name

o FTA MTECIGTIOMAL ANEST TS L.C.

Street Address (P.Q, Box Number is

Mot Acceptable)

3808 Huwrees /St Dz

Suite, Apt. #, Etc,

- DR LANDD-

I’UIJLIL]ﬂ':
BT

4T -3
=131074-=045

City

ORLANDD\

State *‘?ﬁ’tﬂ?_ﬂﬂ_****l 50,00
FL

3243)-53°9

Signature of
Registered Agent

\

{A&H‘ ED AGENT MUST SIGN

9. |, being appoinied the registered agent bf the{bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/%0 - cém

CR2E041 {9/00)

Date

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles -

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

%m

[Sman.  F Totart!

N¢o4 #&Ws R

Dewg.Oearico 73285 (i aiy Fo %283)

e

P S Totares

3505 7475/4/,739 /S (¢

A2

Dewe.

OlAMDO F. 52¢3%)

JA\

as if made under oath,

Signature of
Managing Member/Manager

lll, fwae E Tobares

Typed or printed name of signing Manaking Me

Mg &AL 7B ooy

11. .'cemy that | am managing member/manader or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatign the reasdn for dissolution has been eliminated, the limited Hability company name satisfies the requirements of section 808.406, F.S., and that
all fees owad by the limited liabilfty company| have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # _9 /0- 9_‘@22.2__@(;{(0_%

er/Managkr




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- COMPANY
REINSTATEMENT

FLORIDA DEFARTWENT OF STATE
Katherige:Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

L 3T 2w '

FILED

00 DEC 29 AMIG: 43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Fihercore Twnausne LC

REMSTATEMED

2. Principal Office Ad

2.0\

Sy S,

3. Mailing Office Address

0. box 103 F

4. State/Country of Formation

Suite, Apt. #, etc.

Q_WL\

2 2P0

Suite, Apt. #, etc.

.3 a4

Flocide

5. Date Organized or Qualmed

19499

_ | Applied For  _

To De Business in Flondag\ Q \

8. _FEiNumber

City & State 1 ?f\&fﬁate
Zip Country Zip Country

W 9; P Bjxog

\J\SQ

7.
CERTIFICATE OF STATUS DESIRED

Not Applicable

§5.00 Additional Fee required
.. for a Certificate of Status

8. Name and Address of Current Registered Agent

ﬁ\»w\ L. @m\g-bu* 'TSC

Street Address (P.O. Bo

Suite, Apt. #, Etc.

Signature of
Registered Agent

CR2E041 (9/69)

e
10. Names and Street Addresses of Managhg Members/Managers

\.._______—-'"

" Titles

Name of

Strest Address of Each

City / State / le

Managing Members/Managers

Managing MemberiManager

Res.. Toln L. Polkerg. S

§WS Sea_Gras) Lv\ Nmo\es@ 34l

~hy,

11. | certity that | am managing member/manager or the receiver or trustee

2l fees owed by the Emited liability cormp, ve been paid. The infor,

as if made under oath.

Signature of

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608, 4086, F.S., and that

empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

n indicated on this application is true and accurate, and my signature shal! have the same Iegal effect

Maraging Member/Manager

Typed or printed name of signing Managing

barlManag'er:_—- : !E )‘/\Y\

Da:e3 -) W‘\ Qooaynme Phone # % 430




it

N

“PL®ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF, STATE

'COMPANY
REINSTATEMENT

Katherine Parris
Secretary of State

DIVISION OF CORPORATIONS

“FILED
00 0C 29 gy 057

DOCUMENT # M/ng -4as

1. Limited Liability Company's Name

Intermyps

Systemé Le¢

SECRETARY 0F o745
e HSIATE
fﬁLLHH&SSEE;FLQE&ﬁi

REINSTATEMENT a0

2. Principal Office Address
848 Brickell Ave

3. Mailing Office Address
848 Brickell Ave

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Florida - Dade

5, Date Organized or Qualified
1220 1220 To Do Busness in Floida . 06/27 /95
City & State City & State - _ -
e . .o —_F 1 6. FEI Number - - Applied For ~
Miami, F1l Miami, 65-0590336 // Mot Applicable
Zip Country Zip Country 7 o .Rs.g” %
" : [Additional]
33131 USA 33131 USA %mFmMENSMWSM&%Dngg%@mmmmm.;
8. Name and Address of Current Registered Agent
Name
Pedro Pablo Pirela
Street Address (P.Q. Box Number is Not Acceptable) "'f.' U |:| D |___I :3 I'S 5“:."‘ -!:I— g "‘l‘-" - :... E
| 848 Brickell_ Ave_Suite 1220 -01/18/01--01074--0f 7
Suite, Apt. #, Etc. L e e Jwdln 0N dokwaith OO ..
1220 T - ) dﬁ o
City - State Zip Code
Miami FL | 33131

9. |, being appointed the rtgﬂe'd agent of

Signature of
Registered Agent _

2 a%v@i'ﬁ liability company, am familiar with and accept the obligations of Chapter 608, F.S.
ome 127 18 - 2008

CR2EQ41 (9/99)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

. i Street Address of Each . .
Titles Managing I\;‘I:rrr?t?e?sl Managers Manggg:g Meﬁfnzﬂ M:rfager City / State / Zip
Pre | Alfio Lanzafame 848 g;;gze;ézgve Mlggiéls} U
Vic | Aitor De Rotaeche 848 Brickell Ave Miami, F1
PESS Suite_ 1220 33131

filing this reinstatement application the reason for dissoo
all fees owed by the limited liability company have bgek
as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowersed to execute this application as provided for in chapter 608, F.S. | further certify that when
s been eliminated, the limited liability company name satisfies the reguiremenis of section 608.406, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the same legal effect

- Date_]_?_ﬁig;wmyﬁme Phone # éﬁ)_gl L‘éﬁ%g

Typed or printed name of signing Managing Member/Manager




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

LN '?-,{-

11.

as if made under oath.
Sig\lnature of m ';A M .
Managing Member/Manager Date_1 2260 Daylime Prone# Y$4-YEE- 663F

| certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided forin chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

~

.

LIMITED LIABILITY _{,‘-ﬂ FLORIDA DEPARTMENT OF STATE ‘
COMPANY _& - Katherine Harris F | L ED
REINSTATEMENT ¢ ¥ .! "Secretary of State
DIVISION OF CORPORATIONS 00 DEC 29 M0 | ?
DOCUMENT # [ Q9-T74S _ SECRETARY OF s7ATE
—J 1. Timited Liablity Company's Name =" — =~ :_"“;‘—"““"“‘—“‘:_—-“: 5- C::-_n.:»— ¥ it .‘\LLAHAQSEE:—_HZORIDAE_:» o
AOELPHIA CAPITAL MAPACEMENT, .
2. Principal Office Address 3. Mailing Office Address
HT?}-'WEQf‘CM/jﬁ acit BDO: Y19 - WEST Cortiffes bl LoD | 4. StaeiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Diéupwans fus A
5. Date Organized or Qualified
To Do Business in Florida -
Cily & Stats City & Stale MueHBER 34,1999
o - 6. FEI Number Applied For
[T LAUDERNAKS , FAORINTA  (FF. pRIDERDALE, Fhor) DB 650962779 Not Applicable
Zip Country . Zip Country _7 - — =y
23329 OS5 323)9q D oven "CERTIFIGATE OF STATUS nesmmﬁlwgaﬁg.
8. Name and Address of Current Registered Agent o
Name
Diriteios 1zLLOS,
Strest Address (P.O. Box Number is Not Acceplable) D D {_’] |:| D: S = .q_ E:l U | — 3
YI193- AwesT cornmERCgI BLYD . : _ -Diff?é.!ni'——m T4--0ff 8
W suite Apt 4 e . e %155, 00 #*ﬁlﬁﬁ 00 i
City State Zip Code ||
FT. LAVOERNOLE , F FL| 332)9 _
9. |, being appeirted the registered agent of the above named limited liability cormnpgny, am familiar with and accept the obligations of Chapter 608, F.5. %
Si f . . N 2
Rieggiz::::do.\gem i\ \j\ w Date _DELZéj‘, D‘DOO‘ - g
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tules : Managing I\.T:\ént?e?;l Managers Maiggi?\tg'qﬂg;ﬁgserc/fhf:;:ger City / State / Zip
rAaoneid () YMITRIOS LELROS. 4193 - WEST comriipeiRr BrvO. |FF]. 1BvOFaNaLs, FL_3331% |



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’ARTI{TE.N?:OF STATE

Katherine Harris \ | F, LE D

Secretary of State

DIVISIGN QF CORPORATIONS 00 DEC 29 MG | 2

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT #/N197 00008045 FSECRETARY OF syaTe
, . FLORIDA

« Limited Liability Company's Name

LBT Realty Ko urrﬁsj L.

2. Principal Office ﬁ;’drgs t 3. Mailing Office Address qé )4‘(: A ;e
LLf_%_S_!___ _sga e %_/_%_S__L&%_ >/ o 4. State/Country of Formation
Caltonia, USH

Suite, Apt. #, etc. Suite, Apt. #, ete.
' 5. Date Organized or Qualifigh

To Do Business in Florida ,q Q?

e

‘ ountry

?&ﬁ{tq Uus /q- " CERTIFICATE OF STATUS DESIRED @'léga@amcﬂm

8. Name and Address of Current Registered Agent

_|{ City & State 4 City & Sta -
109 /47115@& C’A Z~05 /45 04 | @ FEt Number é Applied For
LZTp T Zzntf.y Zip i o ?5- 32—9045- Not Applicable K

Name
Robect Kraly -

Street Address (P.O. Box Numbgr s Nu:l(cceplabe ) EBB?BIB%T?_I_“@?# m?
(%) Nl 5™ Ave i

Suite, Apt. %, Etc. -

% O Lo REEZS

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

]
Date _’_2- l _w

Signature of
Registered Agent

Ml

RE@]S—TE@NT MUST SIGN

10. Names and Street Addresses of Managing-Members/Managers

; Name of Street Address of Each . ;
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

7 Additional[Eeelrequired|

CR2ED41 (3/00)

Qf,_;i«,zf:c,_&ms__wiémﬁﬁwe A

[Pes. Lg_r_r_f_h%l-ms s L’L‘fg’%@% zéos%j:zw%%
Los fingerrs (A 722

¥

sl -

11."'I‘§.enify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filag this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
- (/QQ/ Date_LZ/_' ﬂ Daytime Phone #3/0-1/76 %7@7_

Signature of
Managing Member/Manafier

Typed or printed name of Signing Managing Member/Manager

e " La Ty Bl vas Yres et




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_Wl¢ 6{)&/” OF Mfﬂ(ﬁ PE. 7/ 3?/ 60 LF 6F /}7£ X0 m 4. "State/Couritry of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. f LoRIOA V54
- e g
City & State City & State ’ 2 ?‘ ’ qg —
6. FEI Number Applied For
3 Zﬁﬂééﬂﬂf /«5/ ;é__ _ ,Zdﬁfﬁ bopr A/E A A= 09/3203 _/ Not Applicable

. FLORIDA DEPARTMENT OF STATE

Katherine Harris \F’ L ED

Secretary of State

: ™ DIVISION OF CORPGRATIONS 00 DEC29 MHID: 17
SEGRETA
socueNTs L16000005717 S

1. Limited Liability Company’s Name

INVENTIVE SYSTEMS, LLC
-?//34/ (GULF OF MEXIco DR

LonGBoAT KEY , FL 34228

LIMITED LIABILITY
COMPANY
REINSTATEMENT

RERISTATENENTA00

2. Principal Office Address 3. Mailing Office Address

Z!p T Cauntry Zip ountry

_,Z l/ Z2 4 U 5/4 ﬁl/ 128 U s A 7 CERTIFICATE OF STATUS DESIRED ﬁ( G%g ﬁg

8. Name and Address of Current Registered Agent

Name

CHRISTINA_WASCHE R
Street Address (P.OQ,, Box Number is Not Acceptable) 400002554 1 ag4-4—1
‘/Aﬁ‘/ GuLE _of MEexico e : /B =-01N 74--D0ED
Sue, Apt. 1. Ex #erk155. 00 wkx 158, D0

_ - - - - e m e e — ———— — _.__7___..4-4-.-

State /le Code 5/

 Jortsporr A/zy L Hzrax FL| 5722

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of ;
RE;?::;:doAgent i sl OCe‘/ Date ] Z /7:?/5 0

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Mame of Street Address of Each

Managing Members/Managers Managing Merber/ Manager City / State / Zip

MGR| Kurr Van OvELEN i3 Goue of Mexico Do | Lovalont l(gji FL 34228

N 111 certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.3. { further certify that when

filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
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