LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
COMPANY Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 100000003465

1. Limited Liability Company's Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - -

FILED

02 JAN -2 BMII: 3y

SECRETARY OF §
TALLAHASSEE, FLA%]I'[%A

“NOR'I‘HEAASTPLAZA B ol R Y I N R I R L L R IS E AT
A £ ’ M
- -2
2. Principal Office Address 3. Mailing Office Address
101 40th Avenue North 101 40th Avenue North 4. State/Country of Formation
|| suite, Apt. #, etc. Suite, Apt. #, etc. : Florida/U.S.A.
5. Date Organized or Qualified
To Do Business in Florida 3/9_ 7/2000
City & State City & State
6, FEI Number Applied For
St. Petersh FL St. Petersb T,
urg , urg, 06-1577498 Not Applicable || _
zZip —————————{-Counfry——— - ———i—Zig ———i~Coupiry .= - M ===
33703 U.S.A. 33703 U.s.Aa CERTIFICATE OF STATUS DESIRED [] 55

8. Name and Address of Current Registered Agent

Name

Robert D. Barcley

Street Address (P.O, Box Number is Not Acceptable)
3839 4th Street North,

D — =

SO0 Od4947E 1L S5
-01/03/02—01029--141 2

Suite, Apt. #, Etc.
Suite 570

FEEETSOL 00 ##%% 150, 00

City
St. Petersbury, FYXHKEAN

State

FL

Zip Code
33703 -

9. |, being appoirted the registered agent e above named limited liability company, am familiar with and accept the abligations of Chapter 608, F._S,
Signature of B
Registered Agent Date 12/ 2]_/ 01

CR2E041 {8/01)

REGISTERED AGENT MUST SIGN

/

L
10. Names and Strest Addresses of Managing Members/Managers

Titles Managing h?:r?::e?;/ Managers Maﬁg;ﬁgAhdlliﬁf)irolfME;%hger City / State / Zip
Ludwiszewski
MGRM Peter BRXEIVEEOSERDG 101 40th Avenue North St. Petersburg, FL. 33703
MGRM Plamen Kozarov 1999 Tanglewood Drive N.E. St. Petersburg, FL 33702
]

11 .- certify that | am managing member/managee®6r the Jaceiver or trustee empow;
filing this reinstatement appiication the reasdn for dis#blatiop-fias been elimin
ail fees owed by the limited liability comg4
as if made under oath.

Signature of
Managing Member/Manager

d to execute this application as provided for in chapter 608, F.S. i further certify that when
d, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
aid, The infogiriaisn indicated on this application is true and accurate, and my signature shall have the same legal effect

pate _12/21/01 " paytime prone# 7278234833

Peter ludwiszewski

Typed or printed name of signing Managing Member/Manager




