1. Limited Liability Company's Name

/P\(\Ipv Elle pw'scs LL<

2. Principal Office Address - No P.O. Box #

Glol ?x.q Hal WAvd,

3. Maling Office Address

5Amc.-

E H
b s — -
3"" L-u uw’:

—
! i

H
1

2011 MAY 20 AM g: 31

LIMITED. LIABILITY FLORIDA DEPARTMENT OF STATE e
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Locooeo \§ CSECRE
5 TALLAH

TARY'OF STATE

ASSEE. FLORIgA

" CR2E041 (1/11)

Suite, Apt. #, efc.

Suite, Apt, #, etc,

L/

. State/Country of Forrnation

UsA

5. Date Or:ganized or Qualified
. To Do Busineas in Florida
City 8 State City & State
6. FEI Number Applied For
Ovizndo i ﬁ-— bz 3G - B510 Not Applicable
Zip Country Zip Country 7 $5.00 Ad co
ditional Fee required
626 l q @ V D_'Vsqc CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
-
8. Name and Address of Current Registered Agent
E-mail Address:
" Nomas . 714 o o
Strest Address (P.O. Box Numbar |5.Not Accey able) lV‘jDY M‘P @ QDL. Cont
Lol q Ml \vd :
Suite, Apt. #, Etc. iy
City State Zip Code (To be used for future annual report notices)
Ovisdeo FL| Bze1c :
P

Signature of

Registered Agent

hlc?vmﬂ-hl —b/\zt\o'/

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

&.z2- 1

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Titles Managing NT:nT:e?LManagers Maﬁﬁﬁﬂ&iﬁiﬁﬁfﬁger City / State / Zip
MERM Maveia A. Tyor Bloole Py i Bl Ovipmdo., FL. P28H
LI 3 I e e S I e e L
3 BASBERTY I bt R
'aLML 1
)N
Y29 o g ATEQ”A[E ANl
Y-27" sdoeor316135
9 UD 05723F11--01005--010  #%272,50

as if made under oath, | am aware that false information submitted in

Signature of Managing
Member/Manager

Typed or printed name of signing Manaqung Member/Manager

ﬁ?Wou 72

11. | centity that | am rmanaging member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. 1 further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shali have the same legal effect
& document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Date. 511 "// Dayume Phone # '5/5'7'(?'74 '4{35

MArcn

A ““ Yo v




