PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILIITY FLORIDA DEPARTMENT OF STATE || | Fi n.ED ATE
- : i ‘ TARY 8 0f S T\UHS
COMPANY Katherine Harris 5EQRE e QPOGP A
IO
REINSTATEMENT Secretary of State ot 0: 24
DIVISION OF CORPORATIONS \6 PHal
, 01 ¥AR
DOCUMENT # 199000002093
1. Limited Liability Company's Name 3
AEDIS, LLC
2. Prncipal Office Address 3 ‘\Aalhng Of'llce Address
*1144 E. Newport 1144 E. Néwport .
Cantar Drive Center Drive 4. State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. - Nelaware
8. Date Organized or Qualified
To Do Business in Florida - - — L e
City & State - City & State—— _ 12/16/99
) 1_“- ' 6. FEl Number Applied For
Deerfield Beach, Florida Deerfield Beach, FL | 36-4333616 Not Applicable
Zip Country Zip Country " R ]
33442 U.S. 33442 u.s. "CERTIFCATE OF STATUS DESIAED [, AR
. s g g
8. Name and Address of Current Registered Agent
Name

John Zimmerman
Street Address {P.O. Box Numbaer is Not Acceptable)
"1144 E. Newport Center Drive
Suite, Apt. #, Etc.

. State Zip Code
"Deerfield’ Beach FL | 33442 :
.

above named limited liability cempany, am familiar with and accept the obligations of Chapier 608, F.5.

pate February 970, 2001

City

Signature of
Registered Agent

CR2E041 (9/99)

4 REGISTERED AGENT MUST SIGN
TN N
10. Names and Street Addresses of Managing Members/Managers

. Tl Name of Street Address of Each . "
T_it!es Managing Members/ Managers Managing Member/ Manager City / State / Zip
Mana 7,,7 1144 E. Newport ~ |PeerfieldzBeach, N
# Nicholas .Di Tempora .—- Center Drive - Floridadd3d42<

. CHOOIQ =389 293149——7
A\ -03/22/01--01071--001
B P00, 00 SeeRo00. 00

—2_

1.1 certify that | am managing member/manager or the receiver of trustee empowered o execute this application as provided tor in chapter 608, F.S. | further certily that when
fiting this reinstatement application the reason for dissclution has been eliminated, the limited tiability company name satisfies tha 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 lega! effect

as if made under oath.

33235753 iftembedManagM %:W pate 2 / & /01 DaptimePhone* 954-938-9801

Nicholas Di "Tempora

Typed or printed name of signing Managing Member/Manager




