‘¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(7 . ol .
LMITED JALB",L.TY V: FLORIDA DEPARTMENT OF STE || FILED ‘
COMPANY % KatherineHarris 01 GCT 29 PMI2 | 7
Yot ; Secretary of State
ENT Rl DIVISION OF CORPORATIONS SECRETARY OF STATE
LU 1h TALLAHASSEE, FLOADA

DOCUMENT # | ol

et BT Florida, lle.
2. Principal Office Address 3. Mailing Office Address » ﬁgﬁ%g"”‘% e ?ﬁ E?@T&m (

7§)l/ Ra% Ap 0 rﬁ\sc{,df& ’ S&m@ . 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, plc.
e mm— Vi 5. Date Organized or Qualified
B fusnes: A __To Do Business in Flarida /
S R riteimint st o —— §
e el U T i D) | PR

I Gounay ——————~z1F ~Country

gq%g’féﬁ 634 ug # |2 CERTIFICATE OF STATUS DESIRED [ ¢

8. Name and Address of Current Registered Agent

c-rp State Gily & State
oL 6. FEI Number X [Aenlied For
OF'}— R’Ch /’ PL - "I‘ Not Appiicable

Name - -
s Homena
Street Address (P. ox Numbesis Not Acceptable) — i -} P Taw ) o e ]
’ PRl ] BT O N S W P =
.—73 T’\ﬂ.& SC{&C"C =11 407 200 =31 0 4Ll
Sule ot B Ete w0, (0 A5l 00

Toct Ry ‘ L [ Sl goes

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

-

7l d Date ﬁ/&j‘/o I

REGISTERED AGENT MUST SIGN

Signature of
Registered Agen

L

10. Names and Street Addresses of Managing Members/Managers

Narme of Street Address of Each City / State / Zip

Titles Managing Members/ Managers Managlng Member/Manager

e Lyis Mamena Same ag abwe G ar elsve

1.t é’ertifx 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
filizg this reinstatement application he reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alivees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .

Signall:rre of Y . Date /oﬁg/o / Daytime Phone # 7&7 J/‘S-‘S_‘_Gé

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager _LU[S g : A/am LR

CR2EG41 (9701}




