PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITES LIABILITY &FBR,, FLORIDA DEPARTMENY OF STATE - FILED
COMPANY LRt .« Katherine Harris 4
Buriet ~f \3ecretary »f State 01 FEB-1 PH 311
REINSTATEMENT NG NW’ENHDN OF CORPORATIONS SECRETARY OF STATE
e :
ng AL TALLAHASSEE, FLORIDA

DOCUMENT #

1. Limited Liability Company's Name

_ | P
(o mofo TN OF AmER A L

2. Prigzinal Office Address 3. Mailing Office Address

\CD o C) é@% \RE g (?:{ InG * 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. cr’bq RvDA - 6 RO NQRD
5, Date Qrganized or Qualified [ ]
To Do Business in Florida

City &m City & State ' 9\1-_ . SR 3 67

g"rg-n [ 6. FE|Number 0 Applied For
_WEsTe | T N Y A N~ W8 7 - S o= rveyverrerrs I
Zip I Country Zip Country 7 — -

2232\ BR ortearS CERTIFICATE OF STATUS DESIRED [J E%(:_Igm

8. Name and Address of Current Registered Agent

ST oS ES

Street A&il ¢ss (P.Q, Box Number is Not Acceptable)

‘\Qg‘rﬁ? SRPPHIRE SPR1ap S
S _.STG_IAN_,I_;?:Q.;;'@,,\___ L 3392} . . ' DS

Name

City State Zip §d‘;
9. |, being appointed the registered agent of the abov# ed Ynited liability cofnpany, am familiar with and accept the obligations of Chapter 608, F 5.
Signature of / ‘
Registered Agent Date / / 5 / -%O / -

7’56&-‘#3;0 AGENT MUST SIGN

10. Names and Street Addresses of Managingitemb%siManagers

MName of J L Street Address of Each City / State { ZI
Managing Members/ Managers Managing Member/Manager ity / State / 2lp

?Rt?ﬂtbfﬂ‘f,,, .?u.(«)nn, C{émG\LL,O \E:),-o"‘l SRAPPNRE SPrides MWESTon Fi- 3-33-51
Viee Prrs. Lo nocses| 1609 S oPure SPrigs 1SESTon T 3333/

SO0 SETT ] 5 i
=027 027 0T==01140==023"
k200, 00 #2000

| e

Titles

ify that | am managing member/manager ¢r the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

*§ this reinstatement application the reason ifir dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all'yas owed by the limited liability company t{fve besrraid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

as it made under oath.
Managing Member/Manager Date \2 ] Sj&pbayﬁme Phone # _9; \7[‘ g\o Q\;'%Lﬁ)‘
: #I‘Jer(anager i i Y\% % ot C ES

Typed or printed name of signing Managing M

CR2ZE041 (3/00)




