PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L 05 0000573 115

1. Limited Liability Company's Name

Gaaiyanw L

3. Mailing Office Address

1539 BELIAMAR

2. Principel Office Address - No P.O. Box #
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4. State/Country of Formation

FrLorinA

Suite, Apt. #, ete. Suite, Apt. #, etc.
A3 AR D
City & State City & State

Fo:ézr Myers

§. Date Organized or Qualified
‘To Do Business in Florida

Oq/f‘:’/o’wo’7

Flo Foxzr m\/Eres FA
"33908 | LISA | 33903 Dsﬁ)

[X] Apptied For
[ | Mot Applicable

6. FE|Number

7. 00 Addit :
CERTIFICATE OF $TATUS DESIRED [ ] 55;09 :g:ﬂ:‘;’c':i;z';’ ;f:l‘:;e“

8. Name and Address of Current Registered Agent

Name

Anmeo ALl

Street Address (P.O. Box Number is Not Accaptable

15369 Bereamae (YRCLE

Suil?l, 2 5&5

Forr_NVeks FL| 9590%

(0 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of / v
Registered Agent V.

9. |, being appointed the registered agent of the above named ljmjted liat:ility company, am familiar with and accept the obligations of Chapter 608, F.S.

Date ,O/Ag/a g

REGISTERED AGENT MUST SIGN

10. MNames and Street Addresses of Managing Members/Managers

Nama of

Titles Managing Members/ Managars

Street Address of Each
Managing Member/Manager

Gity / State / Zip

RN Aumen Aui

15369 BeLA MHR G‘@; # 23

Forr Myens, Fi 33908

as it made under oath.

Signature of

Managing Member/Manager N

11. | certify that | am managing mambet/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 reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owad by the limited liability compgny have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same Iegal eﬁect
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