PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ ™,
HIWHFED-LIABILITY FLORIDA DEPARTMENT OF STATE I E@ iﬁ F L
COMPANY Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS 08 NOY i PH 2 25
. - .\1 U; \J 1-'\‘
DOCUMENT # P05000Q70 (54 U RaKeste, FLORIDA
1. Limited Liabflity Company’s Name
Marshall Law Group, P.A. EG 1373193553
P A 4./08-0101 3002 #4300, 00 >
&
HEINSTM.EMM 07-
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2203 N. Lois Avenue 2203 N. Lois Avenue 4. State/Country of Formation '
Suite, Apt. #, atc. Suite, Apt, #, etc. FL
Suite 900 Suite 900 B e Do Boairons o™ 06/23/2005
Gity & State City & Swte py——r
* 6. FEiNumber pl or
Tam'pa, FL Tampa, FL 203045404 Not Applicable
Zip Country Zip Country T. $5.00 A R ;
il i Feo jred
33607 us 33607 us CERTIFICATE OF STATUS DESIRED ] Rt
————
8. Namo and Address of Current Registered Agent
'??%addeus Marshall, Esquire [® A $100 reinstatement fee is imposed, except
! in circumstances which the entity did not
;;"gg“ﬁ’"’f’ !P-%B” Number Is Not Acceptable) receive the prior notices. By checking this
o '# :'s venue box, you are certifying the prior notices were
uita, Apt. #, Etc. not received and requesting the $100
Suite 800 I reinstatement be waived.
City State Zip Code
Tampa FL | 33607
TR

9. |, being appointed themregistered agent of the above named fimited liability company, am farmiliar with and accept the obligations of Chapter 608, F.S.

Ragitored Agep 2 _ psto_11/12/2008
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers -
Titles Managing h:l:nT:e?;IManagem Mamg‘“ﬂmggn?w City / State / Zip
P T. Thaddeus Marshall, Esquire 2203 N. Lois Avenue, Suite 900 Tampa, FL 33607
PR I PR N

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirsments of section 608.406, F.S.. and that
all fees owed by the limited llability company have been paid. Tha information indicated on this application Is frue and accurate, and my signature shall have the same legal effect
as if made under path.

33n"§3?$ﬁemmrfuaM o 111212008 oo 813 6004089
=

Typed or printed name of signing Managing Member/Manager T. Thaddeus Marshall, Esquire

L
l\l\n"“\



