PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’:MITED LIABILITY
COMPANY
REINSTATEMENT

& R FLORIDA DERARTMENT OF STATE
»- 3 Katherine Haris™

, ; Secretary of State
E65 Wi 1% DIVISION OF CORPQRATIONS

DOCUMENT # L 00000005197

1. Limited Liability Company's Name

FRTUNATUS, L-LC

2. Principal Office Address

2L SW 21 AVE

3. Mailing Office Address

Po Box Z1233<Z

FILED

02 JAN-2 AMi{i- 31

SECRETARY OF STAT
TALLAHASSEE, FLORI{%A

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

4, State/Country of Formation ﬁ’

City & State

BOCA RATON, FL-

City & State

BocA RATDV, FL-

To Do Busingss in Florida

5. Date Organized or Qualified
4 2/co

Zip 354&9 CounBSA Zip %%4 2‘7 COU'SVSA-

6, FEINumber Applied For

1Rt Applicable

7. Y .
CERTIFICATE OF STATUS DESIRED [ ,ﬁ‘gﬁ

8. Name and Address of Current Registered Agent

" GARY G- BAL

Street Address (P.O. Box Number is Not Acceptable) -

120 SW 21 AVE

e T T R = e ]

-01/08/02--010293--010

Suite, Apt'. #, Etc.

sk 150 00 sk TS0 O

S BOCA RATDN_ . gelme

State Zip Code

e

«

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

Date }2/30/Dl

Signature of
Registered Agent __{ / | _ N_{

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of
Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

ooy cARY 6 BAL 120 w2l

AVE = -

Boca RATND, L33V

1.7 certify that |- am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
ziling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 80B.406, F.S., and that
«ll fees 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

GARY G- BA_

Typed or printed name of signing Managing Member/Manager

as if made under cath.
Signats f M&‘ )4' ¢ k——-—-—- -
Mlg::gl::\eg cf::lember/Manager 3 \ \— - 0 Date |2 / %D/Dl Daytime Phone # %l - 3(91 l04'7 L

CR2E041 {9/01)




