LIMITED LIABILITY /= FLORIDA DEPARTMENT OF STATE I . E: D
COMPANY Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Zn“ HA"{ IG m u_.’ g{ug

e SECRETARY. OFsSTATE
DOCUMENT # L.oGoooo19 ! 177 TALLAHASSEE, FLORIOA

1. Limited Liabdity Company’s Nama

. CorosrRrucTiond [ el
BLUE SKY Corost © S S A

CRZED41 (111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
C ; y 4. State/Country of Formation
Suite, Apt. #, efc, Suite, Apt. #, etc. 'F[_,Dm
£, Date Organized or Quakfied
To Do Business in Florica 5 .
City & State City & State { D '2 DAOG -
6. FEi Number pplied For
(-) LEARVWONIESL £ L ﬂ (EARWATER 1 Not Applicable
Zip Country Zip Country
- 7. 55 (0 Adaitional Fee required
| : 5 ﬂ 53 766— u % CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
8. Name and Address of Current Registerec Agent
Name E-mail Address:

Averzwo AKe oecr

Street Address (P.O. Box Numbaer 1s Not Acceptable)

s ©OR

Suite, Apl. #, Et¢.

ANPRELS AKQHUQS'TQQI"M;L N 7L

City State Zip Code (To be used for future annual report notices)
LEARLWIRTER, FL

9. I, being appointed the registered agent of the above ed limited ifability company, am famitiar with and accept the cbligaticns of Chapter 608, F.S.

Signature of

Registered Agent L pate _ S5 —5 — 208/

REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Managing MembersiManagars
Name of Street Address of Each , ’
Managing Members! Managers Managing Member/ Manager City / State / Zip

Titles

MGR | Atorew Akesps— | (24 74aenmdicoe.

. 23755

11. | certify that | am managing member/manager or the receiver or trustee empawered o execute this application as provided for in Chapter 608, F.S. | fucther certify that when

filing this reinstatament application the reascn for dissolution has baen eliminated, he limited liability company name satisfies the requirements of section §08.406, F.S., and that
it fees owed by the limited liability company have been pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware thal false informatippPSubmitied in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing
Date _%Enu( Daytime Phone # _ﬁl’zqm

Typed or printed name of signing Managing Member/Manager

Member/Manager
Y4



