PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO)F_{M.

: PR AN =
LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE T 4& )
COMPANY Secretary of State AN s g
REINSTATEMENT DIVISION OF CORPORATIONS ‘%ﬁ; o %
Ge 3
DOCUMENT # L 900000 12449 4(‘;}/‘\ <.
1. Limited Liability Company's Name %& 'C;
[ab
CENTRAL FPr224 + SVBS LLC 2
4001 20251264
05/04/10--01008--022 *%415.25
09
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRAE04 (11/09)
7740 G BRALTAR COUR 7740 G184 (ZAR Cos7 | 4 State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Feorod
5, Date Organized or Qualified
To Do Business in Florida fo /,»5 /2 Co o
City & State City & State
x 58, AL - 6. FEI Number Applied For
.s'r. PETER SEY. . F7, /‘Erﬁesé’we&, Fc £47676 308 Not Applicable
Zip Country Zip Country 2 N ]
23709 s4 73709 VA " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name y/\ $100 reinstatement fee is imposed, except
koSTANTI1VAS prm4 in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
V740 G IBRALTER lover box, you are certifying the prior notices were

Suite, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Sr. Ereesguec FL| #7709

9. |, being appointed the registered agent of the apve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of f % -
Registered Agent % y DCate Zd’ 7/ fa)

REGISTERED AGENT MUST SIGN
—
10. Names and Street Addresses of Managing Members/iManagers

! Name of Street Address of Each N "
Titles Managing Members/Managers Managing Member/Manager City f State / Zip

MoR| DimA,_KoNSTan TiWAS 7740 SUERRLIAR Cyrr | ST. FErECsgues, FC 7311

Mol | Dinp 1ENE  NigoL € 7740 GIBRACTAR Coykr | S, Fertesfusp, L F37co

REM« S HAWKEg
AL

) QTATF‘ /th,.,_ MAY 07 2010
r EXAMINER

I ~

{To be used for future annual report notifications)

1. E-mall Address'

12. | cerify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 508, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited lighility company have beegfaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of / /

Managing Member/Manager Date “ 2'3' L doid Daytime Phone #

Typed or printed name of signing Managing Member/Manager kpwwrfﬂ(/fﬁ DI l‘fd




