PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED it —-im FLORIDA DEPARTMENT-OF -4TATE F ,L E D
PARTNERSHIP %% wﬁ-";gl Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS 009 JUN30 PN 3: 22

Tty 1V F

DOCUMENT # o4 -1440 SECRETARY OF STATE
1. Name of Limied Partnersnipﬂ TALLAHASSEE' FLDR'DA

MANAGEMENT  CoNSULTING SERVICES o
OF South FLORIDA , LTD. 0B 1 G4 41500, 00

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Offica Address
150l WILES RoAD 150l WILES RoAD CR2E039 (1/07)
Sute, Apt. #, elc, Suite. Apt. # etc.

H '0{_‘, 5 ‘Oq, 4. Date Formed or Registered

* To Do Business in Florda q - '-1- 9‘00 Lf’

City & State City & State 4 5. FEIN oolad F
a umbar e or
CORAL S[ I '?JNGe FL CDEQ L SPQ’ N 6’5 O - Not Applicable
Zip Cauntry i Country 6. i ,
2730 b1 US’H 20 b1 Usﬂ CERTIFIGATE OF STATUS DESIRED [ ] [iiiassmbeiib i
8. Namae and Address of Current Registerad Agent 7. FEES:
Nama Filing Fee{s): $411.25 for aach year dua this office.

CHf l gﬂ N E F L E\I EQT Supplemantal Fee(s): $88.75 for each year due this office.

Streat Addrass (P.Q. Box Number is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof imited

?)L{»' 0',' N w q r{ ﬁ- ' AqENU E partnarship revoked cn our records.

Sulte, Apt. #, Etc, A $500, penalty is due for each year or part thareof the aatity's
. A cetificate of authority was revoked on our records, except in
circumnstances which the entity did not receive the prior notices.

City : o Slate Zip Coda . .| By chacking this box, you are certifying the prior nolices were not
CO CO N UT CREEK FL 65 O ! ,2 _received and requesting the $500 penalty fee(s) be waived.
P— — I

B. Pursuant to the provsons of section 620 1810 o §20.1308, Flonda Stalutas, 1 nereby acCent the appointment ol registered agent | am familias wilh, and accept he sbigatens of Chapler 620
Figrnda Statutes

Chrusting T e ' 9
SIGNATURE (Regstered Agent Accepting Appoiniment) / h w DATE (p - f 9’ - 0

(REGISTERED AGENT MUST SIGN}

A GENERAL PARTNER THAT IS A CORPQRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Paringr City. State ana Zip Code 10a. Registration

10. Narme(s) of Genaral Parreris) (Do NOT Use Post Office Box Numbers) Dacument Numper

Cheishine F Lewert 240 NW U1 Ave | Cocovut CreeR FL | A 04pb000 144D
33009

REINSTATEMENT (07-0/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change'a general partner,

11. 1o hereby ceruty Ihat the snformanon supphad with this iling s voluntardy furrished and does nol ci'uahfy for the exempuans containgd n Chapter 119 Florida Statutes | release Lhe Dnagion of
Gorpoations from any liakilty of non-comphance witn Chapter 118 F § i the gvent that the information suppled s deemed exempt Irom pubiic access. | fusther certity that the information ind caled
an s annual reporl s true and accurate and Ihat my signalure shall have the sama legal effects as it made under oatn. | further cerbly that | am & General Partner of Ine kmided parnershio, recenwver o
truste® empowerad 10 execute this report ag cequited By chagler §20 Flotida Stahules

SIGNATURE Oaﬂl‘fam F jwhf DATE ‘b'—la “Dq
Typad or Pninted Name of Ganeral Partner Signing Form [ IHE | S! | P\I E F:. L_EWE Q_T Talephong Number CiS"‘ 'q Jfl - L{r! Oq




