LI .+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F E L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR -] PH 3: 05

- LSECHETARY GF ST
DOCUMENT # w5mz77 3LpST rALLAHASSEE,rFfrTJ;ﬁ%A
1. Limited Liabllity Company's Name

(Pl-ff?rf’o Devel/oPrenT L

50014547 196K
03/20/03—01014--023 #%415.25

CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
/2800 Hi3iScus AE /2592 HiBiScws AAET| 4, sigeiCountry of Formation
Sulte, Apt. #, stc. Sulte, Apt. #, atc. ;‘ Armes/rs
5. Date Organized or Qualified
To Do Business In Florida )/— / F— O j/
City & Stats City & State
6. FEINumber Applied For
< - ~e/ c.,
S5 P ya> S e /: 2031?2823 Not Applicable
Zip 6 Country Zip Country T $5.00 \F
- .UY Additional Fee required
32 77 /9, el az 776 Kf,_, 1S CERTIFICATE OF STATUS DESIRED ] [ipsprainniun el

8. Name and Address of Current Registered Agent

Name EI/A $100 reinstatement fee is imposed, except
- ﬁﬁ“ ‘(-PO B&:A:?NDM ‘S;IV)M‘E?L in circumstances which the entity did not
reat AcLress (0. Bax humaer |3 Mol Accepiable receive the prior notices. By checking this
AAE0> HeBiScws Auve box, you are certifying the prior notices were
Sulto, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Coda
SEP RS (e FL| 33776

9. |, being appolnied the registered agent of the above named limited liabitity company, am familiar with and accept the obligatlons of Chapter 608, F.S.

Signatura of PJ M M Date 3 7m0 7

Registerad Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

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

/05137 J)/)\QA. B e e 5(”“)“:/{ ,‘L?J??L

Tilles

ﬂ‘-’//‘ /pﬁl/éffufu b2l S

M| T#sonr Spemche 2 E/C7 ST™ Aee S S Pere L 33707
ErPrre £ 370 )

him nl

REINSTATEME!
WoZdona37

11. | certify that | am managing member/manager or the recelver or trustea empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
fillng this relnstaternent application the reason for dissclution has been eliminated, the Imited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited liabllity company have been pald. The Information Indicated on this application is true end accurate, and my signature shall have the same lagal effect

—

709

as il made under cath. W o~
Signature of 7 /Cﬂ/ 3
Managing Member/Manager o Date J//V ‘39 Daytime Phone# 7 27- 5’(3 C -4 7

Typed or printad name of signing Managing Membaer/Manager / YL Y~ w5




