- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{_.E?EM.

SECRETARY OF STAIE

LIMITED LIABILITY £Z8E& FI ORIDA DEPARTMENT OF STATE DIVISION OF CoRPORATIONS
COMPANY ' Secretary of State Ub
REINSTATEMENT DIVISION OF CORPORATIONS =2 0CT -5 AM 10: L0

DOCUMENT # M89000002093

1. Limited Liability Company's Name

AEDIS, LLC

¥ CR2E041 {8/05)
2. Principal Office Address 3. Mailing OHfice Address

1144 East Newport Center Drive| 1144 East Newport Center Drive I_s)‘ sgate/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. eiawa re
§. Date Crganized or Qualified
: : To Do Business in Florida 1 2/29/99
City & State . . City & Slat.e ) .
Deerfield Beach, Florida |Deerfield Beach, Florida | 564%%%616 ren
Zip Country Zip Country 1. ‘ i
33442 USA 33442 USA CERTIFICATE OF STATUS DESIRED]__ |t
8. Name and Address of Current Registered Agent
Name
John R. Zimmerman
treet Address {P,O, Box Number is Not Acceptabl .
T34 EastNewport Center Drive OISO s e 1o

Sute, Ap 7. Et. 10/04/05--01045--023 #1500

State Zip Code

Béerfield Beach, Florida FL |33442

9. |, being appointed Zr'ed above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
A3

Signature of %

Registered Agepls’= / AW

REGISTERED AGENT MUST SIGN

Date ID/_3 /!D {i
10. Names and Street Addresses of Managing Members/Managers

y f . .
Titles Managing h?:rrnnt?e?sl Managers MasngSi?:gAﬂgrrﬁEzS’MEaancahger City / State / Zip
MGRM | Nicholas Di Tempora 1144 East Newport Center Drive |Deerfield Beach, Florida 33442

PPN /
DL S TATERE 2ovl

e

11. | certify that | am managing membar/manager or the receiver or trustee empowered lo axecute 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 true and accurate, and my signature shall have the same legal effect

as if made under oath, -
‘ag::;?:;%{lembeﬂManagerM W Date IO’, ?) ll D [0 Daytime Phone # (954) 246-8600

Nicholas Di Tempora

Typed or printed name of signing Managing Member/Manager




