— e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LlABlLiTY FLORIDA DEH’-\RTMENT (?F S;lATE F“_ FD
Katherine Harris' ~ -

COMPANY Secretary of State gi i A
REINSTATEMENT \&#£o2 DIVISION OF CORPORATIONS BEC 31 A 0:31-

: ' SECRETARY OF §7
DOCUMENT # \— OO0 20, TALLAHASSEE, FLE@;T{?A

1. Limited Liability Compary’s Name

FLORIDA CRAME, LLC .
2. Principal Office Address 3. Mailing Office Address
RFRO Aw 55'% COUIQ T (SA“‘V’I QB 4, State/Country of Formation,
Suite, Apt. #, etc. Suite, Apt. #, etc. Ffo i cl;q : / . S . A.

5. Date Organized or Qualified

To Do Business in Florida / /O
City & State City & State o c{ o ? c
6. FEI Number Applied For
ﬁOﬂT LAUDER DA LEJFL p?&—- 3 ?/503@ Not Applicable
Zip » Country Zip Country 7 B0 ram I p
y " " FAdditional] Irequired]
3 3 3 O 9 (./{. ¢ S ] A . CERTIFICATE OF STATUS DESIRED D ’ e Git=n RS
v 8. Name and Address of Current Registered Agent
Name

Kie M. ab{mmw{qj -
Streeot;ddress {P.O. Box Number is Not Acge, ta?') h = '—Iijllzlfg-a ;['jl%:‘ 1[:]?}?3‘:3; 5-3
O WNw S5 Cour RSO0 peer TS
7& S 7 e TS0 00 T30, O

Suite, Apt, ¥, Etc.

City State Zip Code — -

_Fort (pudecdale-- - -~ —— FL 55559

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

SNV T4 ovs /2250

REGISTERED AGENT Mugmw

10. Names and Street Addresses of Managing Members/Managers

| Name of Street Address of Each . X
Tities Managing Members/Managers Managing Member/Manager City / State / Zip

MER.| TJoslT. LhooPRUL 4292 HusTIvg TRRAW LA LLoRTR B 33446

MR | ICRNOR POPIKIN 1ol MIBRWAY 33 |FREEROWD N T. oTT72X

CR2E0Q41 (9r01)

wiekm | RICHARD &, %mrHA \0'6 HIGNWRY 33 ErvERoWD BT, 67725

LTl
. TRy e

S

oy PR LS
r\ v i O
. ) RSV

= | certify that | am managindymemi\er/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement applidation \ie reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
all fees owed by the limited liaity cympany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

as if made under oath. ! 2 ?
Managing Member/Manager °\m- Date \A- 9\.\. - O\ Daytime Phone # qu -qq % - m7 O

\

Typed or printed name of signing MaerManager j@L T woohﬁ LL

™~




