~

THIS FORM.
FILED

020EC 19 AMI0: OB

camy pL At
b.; BETARY GF Siidw

PLET]

COMPANY

REINSTATEMENT Secretary of Siate

BIVISION OF CORPORATIONS

LLA-#ASSEE.‘FLBWBA

DOCUMENT #{_0@O0000 3351

1. Limited Liabliity Company’s Name

STRATECIC Cafriwt Grovp , LLC

T BRI 25T

11415 e LR~ m’sfs.zzn

3. Mailing Office Address

SAME

2. Principat Office Address

11975 Twdeio I.a,,.;

4. State/Country of Formation

_FLozipA |, UCAH

5. Dale Organized or Qualified

To Do Business in Florida o 3 - 3( - w@a

Suite, Apt. #, etc. Suite, Apt. #, etc.

8. Name and Address of Current Reglstered Agent

R;Clulr‘ul 200 RaeT

Street Address {P.Q. Box Number is Not Acceptable)

782y Sw ﬁf(r,ﬂSe WA-7

Suite, Apl. #, Etc.

Name

City

St a4 Jﬂ.

T
9. |, being appointed the registered agent of the above named limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of . ‘-
Registered Agent M Date ll-07~072-
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tilles Name of ! Street Address of Each City / State / Zip

Managing Members/Managers Managing Member/Manager -

24797

City & State City & State . —— s
-’C;’l_ N/ N C“._::‘ i T - FEI Number JAppliedFor  §
TTrTrerce _ 37"’ I"I‘-i 29 8} Not Applicable
Zip Coun!ry Zip Country

34957 UsSA : 7 CERTIFICATE OF STATUS DESIRED o1 Additional Fee required

GAM

R'\CLMJ Z)Urrr_‘-l-- .

78 155w EHIPSveM

~ Stvact | FL.

—IMGRM

—~Joe—D-

11 75 Tudare—Rond—

— Ff. Plerce , FC 579.;’]

Mg

Trppens—|

2000 130 Adeliide Shwesr

64:';1“ LasT

Torourky, Gurtario MSH 305
s e AvAdA

M THOMAS

Signature of

Managing Member/Manager

"'I‘"\yped or printed name of sig

41 | certify that | am managing member/manager or the receiver or trustee empowered 10 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 efiminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
. . @ll 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 Iegal effect
% as If made under oath,
v

Date H-7-02. Daytime Phene# J‘E/ 370 33.39
doe. . T plea s

Managing Member/Manager

N\

CR2E041 (9/01)




