PLEASE REA[EI:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, FILED

LIMITED LIABILITY £\ FORIDA DEPARTMENT OF STATE SECREIARY OF STATL
COMPANY : Secretary of State OIVISION oF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 06 APR __7 AH 9: 28

DOCUMENT # L04000086831 | REINSTATEMENT

1. Limited Liability Company's Name -

IMT Assocmres 10 05-06

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
V% ygéécﬂfgf 49,4)‘," FM 2 P o. 5 ox 1087 4. State/Couniry of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ) T M
8. Date Organized or Qualified
Te Do Business in Florida 4PK/C oa 7 O f-r
City & State City & State J
6. FEINumber Applied For
w&f?ﬁﬂ . £ s . /—7 QAE -.)499/5’0 Not Appticable
Zip Country Zip Country 7 500 . ]
321 g '3 s A 32/%93 )7 e CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registared Agent

Name

7982 Tiean)

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

L0 Betcweies foms  KorD
Suite. Apt. #. Elc.
PO, Box /o587
State Zip Code
L éenin FL|32793

9. |. being appointed the registered agent of the above iability company, am familiar with and accept the obligations of Chapler 608. £.S.

Signature of W : _
Registered Agent - Date 3 -2 8 O c‘

REGISTERED AGENT MUST SIGN

City

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each . .
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

Gees. | 10K Trean) /0¥ Beawirs PmwT Bag | Weedl} FE 32193

1o :
04 1A0e—-01041 --025 #5100, 00

11. | cettify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 808, 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 thet

all fees owed by the limited liability company have been paid. The infi tion indicated on this application is true and accurate, and my signature shalt have the same legal effect
as if made under oath.

Signature of ‘747 ] ag-0C . .
Managing Member/Manager , IM ==X Date3 dayime Phone# 35 & 33¢-28¢ 6.
Typed or printad name of signing Managing Member/Manager ”7[9(/( ‘7/;47'-)




