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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS"FORM;
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COMPANY s atherine H%is 0l
by o NOY 2 ;
REINSTATEMENT : L Secretary of State v 2s AN g 55

DIVISION OF CORPORATFIONS

. -
SECRETARY OF STATE

DOCUMENT # L_ QOO \\S\ TALLAHASSEE, FLORIDA
1. Limited Liability Compény‘s Name

THE CUSO, LLC

2. Principal Office Address 3. Mailing Office Address
3 yé ? J LIV T ﬂ‘[ VD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F LoeRos/drn
&§. Date Organized or Qualified
To Do Business in Florida TJuw L’Y /9 ? 7
City & State City & State .
6. FEINum Applied For
L Z )'..%
LIEST ALl SBET N FF P 78/ Not Applicable
-h-Zip —————| Couniry— . -2 — = - - | Country -—— - ... =~ \
3290 & 2.S.A CERTIFICATE OF STATUS DESIRED Eﬁg mﬂﬂl
8. Name and Address of Current Registered Agent
Name
T oM Deesse
Street Address {PO. Box Number is Not Acceptable)
3¢¢9 S BLod 40000471957 44—
S e “mor : T12/11/01--0 157405
urle- ARl Ee ~Epk155, 00 ek} 95,00
City State Zip Code
We—s 7 Phcrm rrrcsre FL | 3304
9. |, being appointed the registered agent of theabode mited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of h
Registeredw / Date /I /l q /‘9 /
// REGISTERED AGENT MUST SIGN /7
10. Names and Street Addresses of Manab’n(g Members/Managers
4 N f Street Add f Each . .
Titles Managing M:rw;e?slManagers Man:-;;ie}lg MJ:]EZS Maarfager City / State / Zip

Mue.| Toww DeEese 344 PSumorr BLVD. LIEST PP Megor FC 33504

e |Q SremmevTemmus 3737 Higlhsed re - Busminglon I 353057

CR2EC41 (9/01)

11. ) certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability compary Pave been p jhe information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, l

Signature of ; ﬂ

Managing Member/Mahages” /A

£ Aok .
Date i! /’ 4/[’ Daytime Phone # \jé l//éﬂ c{ °
Typed or printed name of signing Mana!i,/g Member/Manager /




