PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary ofState”
DiVISION OF CORPORATIONS

Ave g ol R

LN
T k]
<1

16 ¥0Y

-9 PH 458

DOCUMENT# L) SOOOO 81512

Limited Liabilty Company’s Narme

balmer ST, LLC

2. Principa! Office Address - No P.O. Box#

(00 S . Tvre i ST,

CR2ED41 (1/14)

State/Country of Formatipn
& /oy'u[;L / (A< A

3. Malling Office Address

P o Bux (26! 4

Suite, Apt. #, iT Suite, Apt. # etc.

- 5. Date Organized or Qualifiad

To Do Business in Florida 7 O

City & State City & State ﬁ MQ(’/ /z l—‘?

+ 6. FEl Number pplied For

N"O- 5! /\ 9 N, /‘
MC) un Q ¢ u f’l ot Applicable

ZID Country u SH Coumw 7 $5.00 Additional Foo regquired

" CERTIFICATE OF STATUSDESIREDN

for a certificate of status

22757 3275

8. Name and Address of Current Registered Agent

Murce( k. L@t(q

Streef Address (P.0. Box Number is Not Acceptable) Sune

[OO S !Ye ﬁ')ﬂ(:/l S‘)L T g o

J- |
State Zip Code
Mount Doo FL| 32757

9. ), being appointsd tha regstered agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 605. F.§

“Vvacinel 7o bl e (LE. 20 20/

REGISTERED AGENT MUST SIGN /

AS A

Name

Apt, # Etc

Cety

Signature of
Registered Agant

10.  Names and Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each

Titles Authorized Representatives/ Authorized Representativa/ City / State/ Zip
Managers Manager

MG R 1747 New Byop 5+ L/ 52314

Ve YA n C}Q hn F"0/0P/7/’ ‘2 d ’W‘/ni

muftfhln 1(pr\anl Ll

(T 0 be usEd for future annual raport nolifications)
12. | certify that | am an authorized represantative/ manager or the receiver or trustee smpowered to execute this application as provided for in Chapter 805, F.S. | further
centify that when filing this reinstatement application the reason for dissoiution has besn sliminated. the limited liability company namae satisfies the raquirement of secton
605.0012, F.S,, and that all fees owed by the limitec habiity company have been paid. The information indicated on this application is true and accurate, and my signature
shalt have the same lega) effect as if made under oath. | am aware that false information submitted in & document to the Department of State constitutes a third degree

felony as provided for in s. 817.155, F.S.

Signature of authorized raprasantawe.'mamberwém Date Mnawmg Phone @QLE&M

Typed or printed name of signing autherized represeniahvelmember /( h- A'(n

14, E-mait Address:

/




