LIMITED LIABILITY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith )
COMPANY

Secretary of State ol il
REINSTATEMENT DIVISION OF CORPORATIONS & il ﬁ.m o @

DOCUMENT# L 00000001355 020CT 10 AM S35

1. Limited Liability Company’s Name "

s
wi et BT L o o

NeT ToTAL, H-C TALEARASSEE. FiORITA

SOOI 7TazTI
10/15/02~-01055--028  *#150. 00

2. Principal Office Address 3. Maiting Office Address
1200 S0 103 <fF [1200 sw (03 <t 4. State/Country of Formation
Suite, Apt. #, atc. Suite, ApL #, stc. : -f-/pg_,‘c(g_
5. Date Organized or Qualified
To Do Business in Florida -
City & State City & State F:‘-‘«’l) /6, OD.
F~MipApa———F= )= s A vARe T ey - — — | 8:-FElNumper—— — —~———~ --— - |-—fappliea For- |-
L, F FliAmI , FL- G _ v—
Zip Country Zip Country 7 <00 " J
- + U Adgitional Fee requiruc
33 [ ?‘6 Hf%'l "'w 3.3 I ?‘6 hf ﬂwnw CERTIFICATE OF STATUS DESIRED B tor a Certiticate of Status

8. Name and Address of Curront Registorod Agent

Name

&fuan.clo Gopquu-

Street Address (P.O. Box Number is Not Acceptabla)

[[200 Suw 103 T

Suite, Apt. #, Etc.
City . State Zip Code
Mi4m, ' | FL | 33/3¢

Signature of
Registarad Agent

8., baing appaintad the registarad agent of the above named limited liability company, am familiar with and accept tha obligations of Chapter 608, F.S.

CR2E041 (8/01)

Date ‘0""8 - 00—

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

+ of of . '
Titles Managing h?;nm:eml Managars Masng:ienigAﬂg:-nmb:ﬂ ME:n.h;ger City / State / Zip
Mea | €duard, Gowzalen W200 ) 10} coit” Higul Br 3213«

e

hat when

Signaturs of

11. | cortify that | am managing member/manager or the receiver or trystee empowersd to executs this application as provided for in chapter 608, £.S. | further cartify H

filing this reinstatement apphication the reason for dissolution has been ehiminated, the limited fiability company name satisfies the raquirements of section 608.406, F.S., and that

_allfees owed by the limited fiability company have bean paid. The information indicated on this application is frue and accurate, and my signature shalf have the same legal effect
’Jas if made under cath, * : ' .

Managing MembenfManaga—r—_—ZQ ‘& DalB_Lo_’_BLQ_L Daytime Phone # sﬂa""‘&,s | ~~0O 323

Typed or printed name of signing Managing Mamber/Manager 0 Ed m\"Aa C')-OU 1A.LB2—
L ————————— y




