e A - _!J\a- _4..-..-

—T i
iEFORE COMPLET(K[\JG THIS| FORM.

| PLE

A

I APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # M98000001432

Name and|Maiing Address i

— e MURT TN b Loy Sl et =
T 0301055002 #w5], 1]
00112971 01 SP Q.370 »«SNGLP 0615 30339

' ' L0955 .21 35 .
PULSEWORKS, LLC L2 FA02--0106T--105 " #1550, i) M JH
200 GALLERIA PARKWAY NW, STE 450 ,("”m”[m"’ ..

R HHIIW/IJIIIMWIIIIHIIIN

S

=2 = N Ty = =y— s L = e o
2. New Malling Address ountry.of. Fosmation %‘
. GA T 3
| cits! stae;zip - T e — T T TP 5 Date Organized-or Guatified ————————— -~ &8s
‘ To Do Business in Florida 12/01/1998 §
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number — L -+Applied For=
200 GALLERIA PARKWAY NW, STE 450 - —_————— 58-2369172 —1 Not Applicable
— —ATLANTA GAB0339— —- Clty, State, Zip pl
i 1 " - r— -l Ad0 0 d eg eq ed
CERTIFICATE OF STATUS DESIRES-[=]. ortitinate &
m—— ——te - = "
= 8. Name and Address of Current Registered Agent 9. Name and Address of New H’ef';iistered_,Aﬂ-m
Nam 3 E:? = 1‘
: ey Lqm Yl ey
TAYL JAMES J —B—%L 7
Street Addrfss (P.O. Box Number is Not Acceplable)i~ic - m  f %0
6564 44T T., NORTH, BLDG. 805 9ol /m?ﬁb Aot Lo s = 3
PINELLAS PMRK FL 33781 - T I = ;
— - e ————— T e T T ‘\‘ - .
Cit ip Code
bq - S 24/
10. |, being appainted the registered agent of the aiove named timited iability company, am familiar with and acce
Signature of g - D, SRR 7 —— BT
Registered Agent . ' LR S ~
REGISTERED AGENT MUST SIGN . _/
BrTneeror = R ————
11. Names and Street Addresses of Each Managing Member/Manager R
Name of Managing Street Address of Each . )
Titie(s) Members/Managers Managing Member/Manager City / State / Zip

olnil

ol Lrd ] I“%

Atlanta,Gh %334

— ———— - — - —

MW \ictor Clements

Mot-Ra| Deshpande. T AHanta G 30339

12. | cortify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement appflication the reason for dissolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The informasen 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

Typed or printed name of signing Managing Member/Manager wab




