PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬂ'@#ﬁﬂ

LIMITED LIABILITY &8 FLORIDA DEPARTMENT OF STATE S04 NOY 18 PH 2 b1
COMPANY ‘ S Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # [ 000000057149

1. Limited Liability Company's Name

Spartan Jdvsers , U-C

2. Principal Office Address 3. Mailing Office Address
/00 Igf AVE§ /OO [S'i’ A W S 4. State/Counlry of Formation FL/
{

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

Jte 28] Ste K e 11 5%

City & State carr et el

SF Dbersbor AUS fhiersbun FU= " 2q3q 530/ Heems
0l 1A’ 1300

7. . )
U CERTIFIGATE OF STATUS DESIRED (] ssigg ditional Fee ceaquired
8. Name and Address of Current Registered Agent

Name N
S 77;;213\&8 P m)CNAmARA o

Address (P.O. Box Nyfber is Not Acceptable — ::- l:”: “: - ;:-.C=____'""" E.'f
Thomas p MeNdmara, 2a. VAR i i .00

G Aoy to Py Blud ! S |
g J e z.g?ze(ﬂ q

City - ‘
' Wpa /
agen a

- 1

9. |, being appointed isiefdd 7b med limited liabikity company, am familiar with and accept the cbligations of Chapter 608, F.5.
Signature of /] / / %
Registered Agent Dats l / Z—l// ©

© REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Manager

ael Muah J. Elolred 1100 [¥hwel S K1 | Sihersburg, L 33T0Y

11. i certify that | am managing member/manager or the receivar or trustee emp
filing this reinstatement application the reason for dissolution has been eli
all fees owed by the limited liability compar baef paid, Tha informd
as if made under oath.

signatureof = '] AVIRLUE __ Date Daytime Phone # 7‘2 - —0

Managing Member/ Manag-ér

Typed or printed name of signing Managihg_Membbr/Manager m [ (ah \T t{dm

CR2EQ41 {10/02)




