PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FQBM’HU”“ :
AHD g
_ FitED

SECRETARY OF STATE
TALLARASSEE  FL oG

. f.
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT# MA4 0000004457

1. Limited Liability Company’s Name

NeTeupve LLC

LIMITED LIABILITY
COMPANY
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

boL Riicketd Ko Dhve

Suite, Apt. #, etc.

bol (4 C)Qu \6;&,\ bh\e

Suite, Apt. #, etc.

4, State/Country of Formation

Delguare JUSA

E(Ve) 10

&, Date Organized or Qualified
To Do Business in Florida

City8 S Ci :
Ot ,}/ l\ Ch | i sq (Sg- 6‘&‘ K ‘ Not Applicable
Zip £| Country Zip Country . -
2% -1;3 ) 7l Os P\ 22121 U < A 7 CERTIFICATE OF STATUS DESIRED W’?gm@}

B. Name and Address of Current Registered Agent

Name
Co Y\DDVC\%% %EN'LQQ, COVh poh\(
Street Address (P.O, Box Number is Not Acceptable)

120 Peys eo.

CODDDSS1In9SS—|- T

-12/21/00 01033082
_#%#e]1 55 00— skl SR 00

Fuite. AL, % Etc.

CW/E\'“ O\\')O sSec.

State

FL

Zip Code

223G1 -AS2A S

9. 1, being appointed the registered agent o;

BRIAN COURTNEY, ASST. VP.

REGISTERED AGENT MUST SIGN

Signzee? of
Registered Agent ___

ove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CR2E041 {9/00)

(2 tffecce

7
10. Names ang/élreet Addresses of Managing Members/Managers

Titles / Managing h':‘?rr::e?;} Managers Maiggﬁ’:; ﬂgﬁiseﬂfé:::gm City / Stata / Zip
K . 8& S ] b DHVQ A Gy s 3
MGRY Cov sy bouné }2?@,‘3 se”’rp‘o" e Mica %e%o;_oi‘z;\ Flomdey
: ; - [Rlock bbby Highaoo: Road Tousn ; Tortola
MGi| (e side Nalbires WO, (Blackbbrie ooy S
s ,M@D

as if made under oath.

Managing Member/Manager ‘%

Signature of
o=

Typet or printed name of signing Managing Membar/Manager

11. t certify that | am managing member/manager or the receiver or trustee empowerad 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 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 trua and accurate, and my signature shall have the same legal effect

Date I/A " ’O\!OQ Daytime Phone # 205 A% o‘_&b__




