PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY GEWLAD FLORIDA DEPARTMENT OF STATE Fi ‘iv E
COMPANY o Secretary of State 04 Mz o
REINSTATEMENT DIVISION OF GORPORATIONS s R 2 & A Y i
L ‘05
. TAL 2 Tapy
DOCUMENT # L00000001980 CAHASSEIE STare
1. Limited Liability Company’s Name ' L R t’D A
LsSQll, LLC '

2. Principal Office Address 3. Mailing Office Addrass ﬂ/

1403 WEST COLON‘AL DR 1403 WEST COLON]AL DR- 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, atc.
SUITE B SUITE B S Dus Opmied Gl )
City & State City & State i _
ORLANDO, FL ORLANDO, FL 6. FEINumber ooy 2533371 Lo ::arhle
Zip Country Zip Country 7 ‘ =
32804 32804 " CERTIFICATE OF STATUS DESIRED [ [ :' Carpia o e
8. Name and Address of Current Registered Agent

eme F & L CORP.

Street Address (P.Q. Box Number is Not Acceptable) 200 LAURA STREET

Sute for . Ee THE GREENLEAF BUILDING \

o JACKSONVILLE FL | ‘32202

bova nbhmed limitad liability company, am familiar with and accept the cbligations of Chapter 608, F.5.

9. 1, being appointed the ralistereg-ad

Signature of

Registered Agent .3 Date 3&@/ D 4
— 7 LA |

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

P ELISCU, AMAXWELL 253 EAST WEBSTER AVE WINTER PARK, FL 32789

S 2T ] S T
04004 —-01006-~004 %50, 710

Gy

11. | certify that | am managing mamberfrnanager of the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason 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 liability, cornpany have heen paid. The information indicatad on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

. s L /
Signature of Y oae ;/Z.) </ Dayime Phone#_107-206-0022

Managing Member/Manager 7/
i

Typed or printed name of signing Managing Member/Manager

CR2E041 {10/02)



