PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Katherine Harris: . -

Secretary of State F] ]___ E ID

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

01 0CT22 P47

! - O
DOCUMENT # %/55 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

OolK Enfeepase €

2. Principal Office Address ‘ 3. Mailing Office Addrea« 6(f
105 E SeEnckan B | (015 F St

Suite, Apt, #. etc.

Suite, Apt. #, etc.
}5—- ;—2.5' . 5. Date Organize®i or Qualified
To Do Business in Florida gl/gwo

Cl!y ] Slate dé ? / Citv & State ; j , - —
ﬁy Numb, Applied For

— le / —-le’_"—""_"— Ary— ———— — — "7 éj 83 7 . _ I Not Applicable

3) 70 7 Ujﬁ 9" é ?76 7 —& c/w "CERTIFICATE OF STATUS DESIRED x l

8. Name and Address of Current Registered Agent

NamW Q / F ) : E rK
Street Address (RO, Box Nlﬁﬂi o7 Is Not Acceptable) ﬁ #; Xl = mﬁgﬁmf@i l—|- =
OS5 £ #;ra#l oL O 15 00

Suite, Apt. #, Etc.

State | - Zio Code

Cﬁﬁﬁ/éﬁ@tf | FL LA 7

9. |, being appointed the T2 above named limited liabifity company, am familiar witn and accept the obligations of Chapter 608, F.5,

oae £8//6 1 O ¢

Signature of
Registered Agets

REGISTERNRD AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

. Name of ) Street Address of Each . )
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

7/.97,%

pets | buth Jowsn: Ml 57 il  —

1Be| NEAPSIESA F AIK "’*""iﬁ?—’“‘* ! %xg@ X 2527

—=
111 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 reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that

. all fees owed by the limited liability company have been paid. The |nforrnatson indicated on this application is true and accurate, and my signature shall have the same Iegal effect
¥ as if made under oath.

e of .‘Jg—ﬂ-‘;ﬂ,_,_ _— Date / (=) / ‘/ 0/ Daytime Phone # %7 %}-52 OD

Managing Member/

Typed or printed name of signing Managing Member/Manager _ Wm/@}/ L i ‘ g

CR2E041 (8/01)



