* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:

FLORIDA DEFARTMENT OF STATE
Kathering Harrls
Secretary of State

DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # \— QOOGD0OO 3w«

1. Limited Liability Company’s Name

/|Cur Aﬁwg [Aw,u JZAWOSMWC LLC

3. Mailing Office Address

j205 SE 327 Ave

2. Principal Office Address

1205 se 3277 Ave

FILED

OIDEC 26 AMID: 29

SECRETARY GF
TALLARASSED, F%‘f%ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation

FL/uS

5. Date Organfzed or Qualified
Ta Do Business in Florida

odloo

,C]_ty &_State_ X City_& State
| Deara FL OcALA FL
Zip ~—— | “Country" “Country” " -

247 ey

ﬁppliad For

b}

6. "FEI Numiber "™

1 Not Applicable._

7.
CERTIFICATE OF STATUS DESIRED [] I am

8. Name and Address of Current Registered Agent

" Shoaet ConmeTou

Street Address (P.O. Box Number is Not Acgeptable) 41 " |D|_...|4 i' S,___.”q__ _S
|20S SE 32 Swe 01030701 ==l
Suite, Apt. #, Etc. **‘**‘lgﬂ . E":l »***15 . UU

City State Zip Code
Ocarn FL 34471

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of
Registered Agent

Date /Z’Z—)‘o /

CR2ED41 {9/01)

Pl

! REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

- Add f Each . N
Titles Managing l\w:r'nnge?;/ Managers Ma?\g;ier:g I\?‘ieﬁﬁﬁ Maar::ager City / State / Zip
WA |~ Spaer GopToW C—T2os SE 27 Ave T T [Oeaud FL3H7)

1.1 Lerllfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing, this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608, 406, F.S., and that
paid. The information |nd|caled on this application is true and accurate, and my signature shall have the same Iegal effect

Date —W_ﬂ Daytime Phane # 352’ 840,9&94

alt faes owed by the limited liability company have bey
as¥t made under oath.
A%
Signature of
Managing Member/Manager _

Typed or printed name of signing Managing Member/Manager




