PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

Limited Lighility Company's Name

80t R rowsgort L C

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
UL 19 Al d2
DOCUMENT #

2. Prncpat Office Address - No P.O Box # 3. Mailing Office Address

LT Gonodo Al

yg 44 COvao At

CRIEGA {1114)

State/Country of Formation

Suite Apt 1 etc Suite Apt # elc

5. Date Onganized or Qualified
To Do Busnessn Florida

Ciy & Slate City & State
Ave O\Y oL yy M Nl & / 6. FEH Number Pophed For
o, -
ot Applicable
Zip Country Zip Country 7 D
o .
) H CERTIFICATE OF STATUS DESIRED
2ida collfex 13442 colhe v
8 Name and Address of Current Registered Agent
Hame
T TS o T AT ':Il:;
6 WOUV\ A CD S“'a - 7:_]'_'}_:| Pl ITI .r._o f_ I:_; tl ._"__ I
Street Adaress (P.O. Box Number is Not Acceptable) Suite, Lire ';1 e 1 ~=til L i':'_‘_l-"—ll ¥4slh.
19 (ormdo
Apt ¥ Etc
City o State Zip Code 1
Morvia FL|2¢/i42
9. 1 being appointed t 5 egistered agent of the above named Iimited iability company, am famitiar with and accept the obligations of Chapter 605, F.S.
Signature of '
Reqgistered Agent Date O :}:/ I ! 2/& l
\ REGISTERED AGENT MUST SIGN '
A
Hl  Namesand Street Addresses of Authorizad Representatives/Managers
Name of Street Asdress of Each .
Tities Authorized Representatives/ Authorized Representative/ Cuty / State / Zip
Managers Manager

11, E-mal Address 6\(‘{% QCOS‘\'C(_OSQCD\O@%O\’[ Loy

obe

wre znousl repon noticahons)

605.0012. F.S,, and that all fees owed by the imiled liagjlt
shalt have the same legal effect as if made under cath. |
felony as provided forins 817155, F.5

12. F certify that 1 am an authorized represeniative/ manager or the recever or trustee empawered to execule this application as prowided for in Chapter 805, F.S. | further

certify that when filng this reinstatement application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirement of section

company have been paid. The information indicated on this application is true and accurate, and my signature
ware that false informaton submitted in a document i¢ the Department of State constilutes a third degree

Signature of authorized representative/member £

1 Twned or ovinted name of taning sauthonzed reorecortathve mearher

Dale(-):}'/jo,/"l‘ Danimphme#;?‘gé—g(/é/‘ga \ |




