;PL_E@@E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

oG A. AR 19 AH B:32
DOCUMENT # |- () l"'lgb L_,L,{UU Ok HAR 19

1. Limited Liability Company's Name Up i

B_IU' L L ﬁ, TALmeQSEE FLORIDA

2. Principal Office Address 3. Mailing Office Addrass '::l ij {1 !j = I_l ST f:_' Ej

00 _Long Lpke DR CEinAaa g
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. C(.o(&:,on MSJ‘?

5. Dats Organized or Quahfi
- L T _ ToDoBu&nesslnFIondaW(;) géuadf
: FEI Number Applled For

'DESjC !\-( Ew - - S 5‘9 3 b qo I 38 Not Applicabla

3 2550 5 LSt ¥ ceRmiicaTe oF sTaTUs pesep (] Rl

8. Name and Address of Current Rnglsteucl Agent

= K Soott [Whilebesn, Zay B
IS0 T T Rang, Labe / ,;20/(03 olp73) 006

Sutta, ApL #, Etc. S(,\:Lx’f/ 62061 - | ] xlﬁdj
Y Destio, o FL| 525

iy
8. |, being appointed the rpgisterad 6Mhe above named lindted liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

CRIEO41 (1002}

3!1&’ /o'i

REGISTERED AGENY MUST SIGN

10. Names and Street Addresses of Managing MembersManagers

Name of Strest Addrass of Each
Tites Mariaging Members/Managesrs Managing Member/Manager City / State / Zip

ﬂ_/),(?ﬁr Bohn MJ%QL&#-’—“—(M@ P 206 /.onﬂ (ake o :Dﬁ%LIU+FZ F1550
/)ZW m&l"ﬂéﬁ;a}ﬂ@t@aﬂa Rob Lo% lake De | Deskin, £4 32550

g
1. Immwmlammenaqlngmmnnanagarorma agaive
filing this reinstatement appfcation ereawonford
all fees owed by the limited liability company have-fie

or trustes empowared to executs this application as provided for in chapter 608, F.S. | further certify that when
'- aabeenellrmnated the limited labitity company name satlsfies the requirements of section 608.406. F.S., and that
en paid, i n indicated on this application i true and accurate, and my signature shall have the sams lagal effect

as if made under oath. " i /
n" /
ﬂg:ﬂr:zﬁmmmma 4 (BN Apn a3/ 1D vayimerronet{ 8@2422 {20

st Fofdendbeeey, e .

A —

Typed or printed name of signing Managing Ret




