PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  «

COMPANY
REINSTATEMENT

FLORIDA DEPARTMEbj'ch' STATE -
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

Z -Neboly .comm

L ODOOO00000S

2. Pnnclpal Office Address

”'}3"/ &ovlch Owe, DCIV(’.r

3. Mallmg g Office Address

- STATE

0 0F CGHPURAT\DHS

000CT 25 PRI 02

REINSTATE

‘_\_\%
':.-.; ?E@% olPTD

/q\?;‘{ Sco ke n Pl-—c Drive

Suite, Apt. #, elc.

4. State/Country of Farmatio
Hor [da )‘/l{ 5h)fw 2

Suie, Apt. #, elc.

City & State

5. Date Organized or Quahfed

To Do Busine:

ss in Florida ’ &/ 13) g:icl

City & State
E(bmch FLORNMA @fqnéon y F/O!‘!clf\
i Country Zip Country

H‘”bbaﬂ»’gﬂ

6. EEi Number

9-36

Applied For

15¥926~ [60%R

Not Applicable

3351 |Hillshorp

7.
CERTIFICATE CF STATUS DESIRED (]

Gaﬁmaaa
[for5lCertificatelol

'pSaS ¥

8. Name and Address of Current Registered Agent

Name
Dan

Poue s

I3 Sco

Street Address {P.0. Box Number is Not Acceptable) .

Pl Drive

OO 24=S9on0-—4
S B T a5==005
150,00 wekilbo. 0D

Suite, Apt. #, Etc.

 &candon

22501

Signature of
Registered Agent

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

REGISTERED AGENT MUST SIGN

pae_OLY Qo oo

L

10. Names and Street Addresses of Managing Members/Managers

I

Titles Name of

Managing Members/Managers

Street Address of Each
, Managing Member/Manager

City / State / Zip

(Ch | Ecrc

Enltde

QUio 1tén A w

Braduka & LM

Cro

DO\ vy

Pvuuvs

/3y Scokh Por Do

&Emécn, £ 35N

as if made under oath.

Signature of
Managing Member/Manager

>C

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement apptication the reascn 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 Fability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legat effect

Date /U/ 24(}/0() Daytime Phone # q‘-{/ - ?30 '/‘;c’ol

Typed or printed nama of signing Managing Member/Manager

Cenr

CR2ZE041 (9/00)



