PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e . fom é %.-:a

LIMITED LIABILITY i‘ iR FLORIDA DEPARTMENT OF STATE | -~ ¢ L&
COMPANY : Secretary of State )
REINSTATEMENT S DIViSION OF CORPORATIONS TS MAK 17 PHIZ: 5L

+15 LPURE TARY UF o IATE
DOCUMENT # L 0100000 4715 14 {;am?m?%ef  FLORIEA

1. Limited Liability Company's Name

C:\E melkar G Louviva\ Deve lofmeny LWL

HOO145%71 146
03/11/03--01026~-018  **416, 25

CR2E041 (10/08)

2. Principat Office Address - No PO, Box # 3. Mailing Cffice Address
&3\‘—1 ;“!:-Lﬂ B'O [ | E.D % 3 \q %\'\EL.B pinl QD 4, State/Country of Formation
Suite, Apt. £, efc. Suite, Apt. #, efc, : FLoZ'OA
&, Date Crganized or Qualified . b
Ta Do Business in Florida / /
City & State City & State ‘3 a’ 4 00 -
— —_—— 6. FEI Number Appliad For
varON VL 9 veAON, FL Y RYLEE ) yv——
Zip Country Zip / Country 7. $5.00 Add E o
I'd . \ itional Fee regulre
3 3 (,p 1 N \.\ SR 3 %b t R u%a CERTIFIGATE OF STATUS DESIRED EI for a Certificate of St:lus

.

8. Name and Address of Current Registered Agent

AN~ A ELQ k‘b{\\\ m $100 reinstatement fee is imposed, except

in circumstances which the entity did not
Sireet Address {P.0. Box Number is Not Acceptable} v receive the prior notices. By checking this
ﬂ I\ WL‘DD b 2 w — box, you are certifying the prior notices were
Suite, Apt. #, Exc. . ' not received and requesting the '$100 .
reinstatement be waived. )

Name

. .

City o ) State Zip Code

At O FL 33\

8. |, being appointed the registgrid « abiove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ignatur, /
L g e 21032009
T et e

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . :
Titles Managing Members/Managers . Managing Member/Manager City / State / Z'P

NalH | havad ELG ADAW A2 e o D e PA  Fu 3236 {7
LMQAM Misnan NTTOMOREY | D2 eL Dost €D <o o\ FL. 321 {

o7
REINSTATEMENT-*7" % | ;.7

—

11, | certify that | am managing member/manager or the pécaiver or trustea empowered 1o execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for digéolution has been eliminated, the limited liability company name satisfies the requiremants of saction 608.406, F.S., and that
all tzes owed by the fimited liability cgmpany haveffean paid. The information indicated on this application is frue and accurate, and my signature shall have the samae legal effect

as if made under oath.
Date Q-\Q. <\ 9'}‘&Jayume Phone # H\%WG\ -q \9\-"'1—

Signature of
Managing Member/Manager

Typed ar printed name o%g Managing Member/Manager




