Aok
@)
) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 9‘\0"\’0
LIMITED LIABILITY 4;»‘- R FLORIDA DEPARTMENT OF STATE FILEC

COMPANY AT SECRETARY OF 5 a1E

Secretary of State DIVISID
OLVISION OF CORPORATIONS

N OF Co
REINSTATEMENT RPORATIONS

O6SEP 14, an0: 02
DOCUMENT # [ o000 )20 “f(o

1. Limiled Liability Company's Name

5283 LAKE Wpem RD Lc

CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Oftfice Addrass

/ ot [ M pS E/Af 0 27_'27 J‘ ' Wﬁ‘rr ﬁ/{? 4. State/Country of Formation

Suite, Apt. #, ate. Suite, Apt, #, etc. ﬂ_ M/pd’

5. Date QOrganized or Qualified

To Do Business in Florida ﬁo /’V} /(D
City & State City & State

”l{'}"‘/ MHVP&N f 33%2 A#KEM.@N A~ B.éBNL;m‘b ;r‘l/ / o :::’“::p!t::ble

Country Zip Country

é 3 'té T/ / 3 KA "/ b1 % 74y 4- 7 CERTIFICATE OF STATUS oesren_]

8. Name and Address of Current Registered Agent

Name
F/ZA’/‘M(L( /\/ Bl o T
Street Address (P.O. Box Nurmnber is Not Jcceptabla)
S e e lless g

Suite, Apt. #, Eic.

TOILE (SoRTY. 32— FL| "Ryt

9. |, being appointed the registered agent of the abave named limited Yability coggany, am familiar with and accept the obligations of Chapter 608, F.S.
N, .

Signature of W AN D: ~ ? .

Registerad Agent ; Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each )
Titles Managing Members/ Managers Managing Member/Manager City 1 State / Zip

s P\‘@(‘;éw'#hr\fhp/ wAg 1fo)  Léavoy b %ngﬁa/aﬂz

=T LU LS el g ol oy
2 EE "Jl"'ﬁ——«-l“lﬂl"ﬁ--umr‘l e JI:u )

RS TATERERY 0406

11. | c2nify that | am managing membar/manager or the receiver or trustee empoyerad o execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement agplication the rea r dissolution has been elimingsfd, the limited liability company name satisfias the requiremants of section 608.406, F.S., and that
ali jees owed by the limited liability compa ve been paid. The i indicated on this application is true and accurate, and my signalure shail have the same legal effect
asjif made under cath.

Signatura of W '
Managing Member/Manager
/ ~

o
Typed or printed name of signing Managing Member/Manager !hMl A ﬂ,‘-ﬂ@u— ka

Daytime Phone #




