PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR'DA DEB’\RTMENT OF STATE
> Kathenne Harris * FILED

Secretary of State D? HAR 11 AMID: 36

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # AL do0ocoooo s 36 TAELAHASSEE. FLORIDA

1. Limited Liability Company’s Name

7L L e |
e i ] ]i:lr': 1T1 SEE;'“*"'_:'}
-3/ 2702--01038--024
3 3

SHER15E.00  w##155. 00

S~

2. Principal Office Address 3. Mailing Office Address 25 7 G Uc)"
7
| 7529 adeid Covatbesy Clob Do/ Canetoy Lot Bl Seoommsranaer
Suite, Apt. #, etc. Suite, Apt. #, etd. m,‘ :‘4‘ / U j,‘,q
5. Date Organized or Qualiﬁed
To Do Business in Florida
City & State ‘City & State 6 - / 00
6. FEI Number Applied For
,Ec;c,.q /& /on ﬂ Ecw ﬂ’/aﬂ F’/ _ 5_5’—4/0/ 3_2_‘}_& || Mot Applicable
Zip = t=Cotntry— ~— — Zip——= -
7.
37 y& 2 S A _j T/ g7 U S48 CERTIFICATE OF STATUS DESIRED @/&ﬁ aé?m
8. Name and Address of Current Registered Agent
Name
< .
w //: -3 s J M K""{ :'—"I"'l'_ll:l_!_}r—‘l e I T nand o' T g ____-"_"::
Street Address (P.O. Box Number is Not Acceptable) "' - = 5 -
| 2529 et Lovaboy Clob IS/ Ll E.II!D
Smte Apt. #, Etc.
City ‘ State | Zip Code
/Eoci Aéf-fl—ou(— FL| </ @7
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.
., ’
Signat f )
Regraored Agent _ e ey pae S 2-285 -0

REGISTERED AGENT MUST SIGN

4£ 10. 'Names and Street Addresses of Managing Members/Managers

| ——

Titles Name of Street Address of Each City / State / Zip

Managing Members/ Managers Managing Member/Managar
Zﬁ, o % fown

I L ffoan J JY fors | 2525 e Covatoy ClbTL &7 55 /87

%
Uun...wu‘..l\,f

.
.

o

11. Vcertify that | ém managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. 1 further certify that when
flling this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that
all 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 Iegal effect

as if made under oath.

Signat f
Mlg:gg?rzz ?VIember!Manager %_{_ﬂ_—-—'—-——_‘ Date /&'.’25)0/ Daytime Fhone#_j:é/h’z 5/8 - OC/Z?

-

Typed or printed name of signing Managing Member/Manager

CR2ED41 (9/01)



