PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

4
b oS

FLORIDA DEPFARTMENT OF STATE %EM&TMW? Eg‘é?
Katherine Harris fmé?ié (;Q/OS !
Secretary of State :F! LE
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPARY- <~
REINSTATEMENT

DOCUMENT # m_l 58 0y 0CT-2h _faxmi?iﬁ |7

1. Limited Liability Company's Name S E G B E T P«R Y GF ST*A IE

‘ TALLAHASSEE, LORIDA
Z,Upmaes ,LLC |

1013 WY Fher 1018 WY Fh ST e

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. : Suite, Apt. #, etc.

5. Date Grganized or Qualified
To Do Business in Florida g—&/"zmo
Cing& State City,& State

Miayi Bepch. , FL i Bevel., Fr s linbls7 *":ir'::;:;.,.e

~Zip— ~Godnt Zi 1 Country

8} 3 ] q U [ A_ 83 / L)[O O S ’E), 7 CERTIFICATE OF STATUS DESRED Eaa

8. Name and Address of Current Registered Agent

Guadaly Qogw < Castillo | ~

treet Address (P. X, Number is Not Acc ta BUUL 4[;}”. 1 I:__,!j“’ - —
00 435 S =17 Vo B T i <
Suite, Apt. #, Etc. w155 00 sees]HE D0

T _ [E[53 40

9. |, being appointed theffagistered agent of the above named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent _

REGISTE GENT MUST SIGN

/(%573,/0/

CR2E041 (2/01)

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Thles - Managing Members/Managers Managing Member/ Manager
P éuain!u,o_e_@c/ﬁ/_%@&s]‘_m o [08WYFTR ST bt Bemok, £ -33180.

~

ot

M. ct;,"tify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filini this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.S., and that
all fees owed by the limited liabilitf company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as If made under gaih.
Signature of
Managing Member/Manager /.7 *w Date /0 &3 O/)aytlme Phone # 395" V_g‘?f&?{/y

Typed or printed narne of signing Managing Member/Manager _6‘ VAQ//’/(//Oﬂ__OQ//@/(/S

'



