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LIMITED LIABILITY JRE 2N FLORIDA DEPARTMENT OF STATE F L -1

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 120EC 12 PiH 2: 45
MLER TS oot

F R
TALLAEASSEE. #1 ani,

DOCUMENT #M0006 1Aq

1. Limited Liablity Company's Nama

Ue cdowrs Corrachons Compary 2 REINSTATEMENT

H/\$ CR2E041 (111)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

lbé ﬂdd (.e, Ed— Néu) Pa_sﬁut, @d— 4, State/Country of Formalion
: S:fﬂ, Apt. #, elc. ) 7,/(’: WQCAUS—CHS /u SA‘

5. Date Crganizad or Qualifiad

To Do Business in Florida ¢ l /Qo ¢S

Suile, Apt. #, etc.

City & State City & State

. 6. FEI Number
2\/1‘.e (d, Mr’;om 'g:uhf}j perT, g"’fy' 04377627 b
014950

Nams and Address of Current Registerad Agant

| George Headows 1 . o
777 North Florida Avenue. s

Surls, Apl # Elc.

Applied For
Not Applicable

$5.00 Addudional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED@

014.1:L

E-mail Address:

Meei 956 € Comcast Net
ty Tiale ZpCode |
D€ Land FLiza TRO (To be used for future annual report notices})

9. |, being appointed the registerad agent of tha above named limited hability company, am familiar with and accept tha obligstions of Chapter 608, F.S.

Signature of ,ﬁ/
Registered Agent \y( Z,m Ao W Data /,2/3 / { P

g  REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Mangaging Members/Managers

Nams of Strast Address of Ench ’ o
Managing Members/ Managers Managing Membar/ Managar City i State / Zip

HOR | Micheel MeadowS Lol Middle Foad Byﬁ‘e (d, up 01957
HeR| Brian Dias 16 Middle Rpad Byfeld MA 01722

Titles

1110 4217 S
STPRATHER

14. lecettify that | am managing member/manager or the receiver or trustsa empowerad to execute this application as provided for in Chapter 608, F.S. | further certify that when fillng
this reinstatement application the rsason for dissolution has been eliminated, the {imited liabllity company name satisfias tha requirements of section 608.406, F.S., and that all
fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect as
if made under oath. | am aware that false information submitted in a document to the Depariment of Siala constitutes a third degres fslony as provided for in 5,817,155, F.8.

Signature of Managin
Mgm!:erlMaLl:gerg s ’M//L////Mﬁ Date Daytime Phona # '?72 4654735
_Michiel Meadows

Typed ar printed name of signing Managing Member/ Manager W




