PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFF’IE_FE(B

LIMITED LIABILITY 4585 R
COMPANY :

= Secretary of State ZUUB SEP 24 P L: L0
REINSTATEMENT

& DIVISION OF CORPORATIONS EEE?\ETARY OF STATE
ASSEE. FLOR|
DOCUMENT # LO(aOOOlOZ/7g )

4. Limited Liability Company's Name

2422 LETEUNE RO LLC

"CR2E041 (12/07) -- -

373“7“523“3ﬁ7frc ’2”/"""’2‘7“?(4) I hef= T

Suita, Apt. #, Suita, At
S? e ﬁ FLapk- > osotmmnrea ] /2000
Applied For

“UIAMI  FL %‘772}/%/ F& o 5™ aqmr  Hoee,
33 / 7’9‘ yntw g # ﬂp@'} / 26 mewS /4 7 cermiricate oF sTaTus oesireo] | RRAAR

for a Certitignte of Statns

8. Name and Address of Curront Registerod Agont

Nams FIQ / gb qu N é EZ ££ K A Mél## / ﬁ p L— DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Stree! Add) P.{. Box Number ks Not Acceptabl . h - B ) hecki hi
?féxoj /\{/ U/f// LZ’S [—-y A/Q/ receive the prior nolices. By checking this

box, you are certifying the prior notices were

" Suite, Apl #, Elt'_ B . | not received and requesting the $100

f ’ 7 reinstatément be waived ™ —_—
City State Zip Coda
C 0[44(, SPELINGS FL| 33065

B, 1, being appointed the agent of the wmw company, am familiar with and accept the obligations of Chapter 808, F.S.

ot ol "y 3/09
T REGISTERED AGENT MUST SIGN

10. n and Street Add of Managing Mombara/Managors

Name of Stroot Addross of Each .
Titles Managing Members/ Managers Managing Membar/ Manager Gity / Stata / Zip

MEPM| ats0 pinE L PAPPAS | 1121 Sey 320 Are (M/—u,e, Ao FL 33129
MR TIM oty PALPAS 2020 S BMAJEP%FZWL /L//ﬁ/bfl,,f;& 32039

. 1 SIQ1IZsEZ25155
RELNSTATEM FNT Q3222 08— DER-~M07 #2277 =0
070%

411. | cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.$, | further certify that when q
filtng thi= renstaternant application the reason far dissolution has been eliminated, the imited Hablity company neme satisties fhe requirements of section 808.406, F.S., and that

all foos owed by tha limitad liability company have been paid. The information indicatad on this application ts frus and accurats, and my signature shall have the same legal effect
as if made urder cath.

s‘ﬂna?r;"' bor/Manage 1 1§03 Dayt Phone#w\‘"a—],,jmzl %fl
w_ TIMOTHY PAFPPAS

Typed or printed name of signing Managing Member/\




