PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

Katherine Hams . .
COMPANY . Secretary of State F‘ L E D
RE!N.STATEMENT DIVISION OF CORPORATIONS ofl 0T 38 PM 12: (7
DOCUMENT # L 000C0O006&!3% SECRETAPY OF STATE
1. Limited Liability Company’s Name 1A LLAHAGSEE, TLORIDA

4912 Geor§ia Avenuve ) LLC

i

REINSTATERENT 000

2. Prin;ipal Office Address 3. Mailing Office Address
500 G G—eorq A& AVC P 0 50}( , ? 7 [ ﬁ 4. State/Country of Formation
Suite, Apt. #, efc. d Suite, Apt. . stc. Florida_
5. Date Organized or Qualified -
. To Do Business in Florida Jun A 3 [¢/o] 0]
City & State City & State

W. Palm Buh FL |, Palm Bech FL &7 0,5 08 |

1 Not Applicable

p I GOty Zip 1 TCountey 7. m@
& 3340 UsA 33476 Us4 CERTIFICATE OF STATUS DESIRED P g
' 8. Name and Address of Current Registered Agent
Name ST |4|:. TE4S9—4—1
M. POPC A/ﬁ%Oru., Ir ~11A1 240 -0 ns 1 -~ 3

Street Address (PO, Box Number is Not Acceptable) 3100 Q0 s SR 00

5000 &€ eorgia Ave

Suite, Apt. #, Etc.

State Zip Code

West  Paln, Bead FL|  33Y0¢

City

9, |, being appointed the re%agem he anmned jbility company, am familiar with and accept the obligations of Chapter 608, F.S.
1 Signature of / l
Registered Agent Date /0 /5 af

¥ RecisTEHED Ar/ NT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Street Address of Each

Titles Managing Members/ Managers Managing Mermber/ Manager

City / State / Zip

78095 Zsle~d Oak OF
Pemim M. Pope Anthory T/ Topiter P 339379

3 SW /Y6 St. Tircl
Membl, ATC/’IF/ A. 66(//7 73&:&1&:. Fr 39’5"‘}6 -
I =I5 £ WashirTm St
r’lmhafhlden. A. Davis ql/“ans ;f ”%Iiﬁf
%,

41. | certify 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

filing this reinstatement application the reason for disseiution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compaiy have bepn pagyf The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. g

So! &t /1)
‘"“MUWﬁUL Date /9/25‘/0/ Day:umePnone#dK \5?? 7336

Signature of
Managlng Member/ Manager

Typed or printed name of signing Managing Member/Manager H, PO'P e AQfZ\Oho', J/

CR2E041 (9/01)




