A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STTE %E%g?ﬂ?}fﬁ

JKatherine Harris  * °

Secret f Stat :
owsio of corpoRsTONS FILED
01 ocT 26 PHIZ |7

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

e

DOCUMENT #  v98000000413

1. Limited Liability Company’s Name

NT 90|

Premium Services Management, LLC H
2. Principal Office Address 3. Mailing Office ‘Address
3465 N. Desert Dr.| 3465 N. Desert Dr. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Geor qg ia
5. Date Organized or Qualified
: 222 : 222 To Do Business in Florida June 7 , 1996
City & State City & State
Atlanta, GA Atlanta, GA 6. FEI Number Applied For
. 58-2 2 5_9 104 ) Not Applicable
l-Zip — = Gaurtry - Zip Couriry 7 —
- $5!00Aaditionalleeelrequired]
30344 USA 30344 USA CERTIFICATE OF STATUS DESIREDﬂ 0 o ST & D

8. Name and Address of Current Registered Agent

Name
CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)

200 South Pine Island Road i L L L e N ] W = R P
A== ] 7
Suite, Apt. #, Efc. A L!:‘I:Xl’ ki CI} _
#xek 100, 00 sexlSE. D0
City , State Zip Code
Plantation FL 33324

9. |, being appointed the registered agent of the dbove named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.5.

gigg;::::do;\gem ﬁ _‘2 ’ 9 JOAN BOLDEN Date _‘._d_(_(.o [6 t

REGISTERED AGENT MUSTASSISTANT SECBE]'ARV

10. Names and Street Addresses of Managing Members/Managers

< N f . ,
Titles Managing M:r;ngecr}slManagers Masn‘argientgAﬂgrrﬁiserolfl\Aia:ahger City / State / Zip

MGRM Leonard Golden 3465 N. Desert Drive, 22% Atlanta,GA 30344
MGRM Janice Golden 3465 N. Desert Drive, 222 Atlanta,GA 30344

11.1 cerzjfy that | am managing memberimanager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reasen for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section
all feex.owed by the limited liability company have.heen paid. The infermation indicated on this application is true and accurate, and my signature shall ha
as if mwde under oath.

te 1l

Signature of

Managing Member/Manager - Date Dlytime Phone #404-767=5600__

Typed or printed name of signing Managing Member/Manager Leonard Golden

608.406, F.5., and that
ve the same legal effect

CR2EQ41 (9/01)



