5

LIMITED LIABILITY
COMPANY
REINSTATEMENT

; < % FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 00000000 635

1. Limited Liability Company's Name
U\/NOC LEST bﬁbs\)/\;\utﬁ-‘- \4b\o‘lw~:}5 ,\..LL

3. Mailing Office Address

Hlush S D

2. Principal Office Address

Huse S€ Qv Hhd H-‘:.»Lm_g

LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T,J.H_SEBORM.
r

05 APR 25 PH 319

SECHe v v OF STATE
TALLAHAZSSES FORIDA

4. State/Country of Formation

Suite, Apt. 4, etc. Sulte, Apt. #. etc,
ayre Lo Sre Zov
City & State

he Soud  FL | TRole Somdd  PU

5. Date Organized or Qualified
To Do Business i Florida

Voo

Zip Zip -5—5\_1 gs"‘ Ccvun:.-ribvQ

ﬁ 3-5\.‘5'5' CouBySA

6. FE! Number Applied For

bs o463 LY Not Applicable

7. 0 ; \ :
CERTIFICATE OF STATUS DESIRED [ $5.f OE e o feduired

8. Name and Address of Current Registered Agant

——
5 DAATHAA

Name

“T erFord

Sireet Addrass (P.C. Box Number is Not Acceptable)

HUSE SE Dbie Higlen, ol

Suite, Apt. #, Etc.

STe Tov

City

Hobe Sound

State

FL

Zip Code

vy §S

REGISTERED AGENT MUST SIGN

2
9. |, being appointed the registered HMRM liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . I } S
Registered Agent / Date q 'S °

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City f State / Zip

Mst 'T‘ma_\Jq'E-le T,

1luse 4 Dt H;QLM')
o Tre 2oL

Hobe Sand P Lz ust

A0S 21 SES

A P O
e S 4 LRI

a A A

11. ) certify that | am managing mem
# filing this reinstatement applicatiopl th
“{all fees owed by the timited kabif

s if made under cath.

Siénalure of

Managing Member/Manager Da

oy,

X PRERE. TN

T ———r—TTT
L T Faree

eiver or trustee empowered to executa this application as provided for in chapter 608, F.S, | further certify that when
tion has been eliminated, the iimited liability company name satisfies the requirements of section 608.406, F.S., and that

) aislos

ZINsusaots”

Daytime Phone#

' / Dok, CTetrL |, Peondant b)— e Mara o~

Typed ar printed name of signing Managing Member/Manager

CR2E041 {10402}




