PLEASE READR ALL INSTRUCTIONS BEFORE COMPLETING THIS:FQRM.

LIMITED LIABILITY S50
COMPANY (bl

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name

Jusee | L

L 0000000 (MY

LC

09 MAR 19 AMI0: 32

ECAETARY OF STATE -
!%U%AHASSEE. FLORIDA

CR2E041 (10/08)

2. Principal Ofiice Address - No P.O. Box # J. Mailing Ofice Address
J30 Baawie i 08, | 3% B My DRWE | 4 seecounty of Fomason
Sutte, Apt. #, otc. Suito, Apt, #, atc. oA
8. Date Organized or Qualifiad
: To Do Business in Florlda (a / ya / Too2
City & State City & State
8. FEI Number . Appiied For
Thumimsee  fL Thundiavee |, Bo 59. 3662350 o romiens
Zip Country Zip Country 7
313\ UsA 313\, UsA " CERTIFICATE OF STATUS DESIRED [] oe
8. Name and Address of Current Registered Agent
Name A T ’ [ A $100 reinstatement fee is im '
pased, except
Sheat Fadass 10,50 L; be{ L: Siu'?) TIC' in circumstances which the entity did not
reet Address (P.O. Box Number is Not Acceptable receive the prior notices. By checking this
3 130 BAR\UG@R 207 ﬂ.ﬂ\\}E box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
ThuAdisier FL| F231 I
9. 1, being appointed the registerad agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S. T
Signature of W %
Registered Agent i Date ZA ? /0 7
: /( REGISTERED AGENT MUST SIGN ! J
10. Names and Street Addresses of Managing Mambers/Managers
N f Streat Add f Each
Titles Managing Members/ Menagers Manag;g Membar/ Maanager City / State { Zip
MbR Qv s 531 TI5% Ghedt Howme Beru FL 34219
16 Ri LAwToN CHued T 2130 Bl e DAVE | TALMAKSEE FL 32311
LR EDWAD  (HW AAINA MA A FL 340lb
11. | certify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for In chapter 608, F.5. | further certify that when
fillng this reinstatement application the reascn for dissolution has been aliminated, the limited liability company name satisfias the requiremants of section 608.406, F.S., and that
all feas owed by the limited liability comy have been pald, The infermation indicated on this application Is true and accurate, and my signature shall have the same legal offect
a3 if made under oath. LJI% M
Signature of ' i ; ' } .
Managing Mamber/Manager ]_ Date 2’/ {3 / Da! Daytime Phone # 6{41 - 77(3 - 6700 (

Typed or printed name of signing Managing Membar/Manager

>

rone

7 :
Onea Chyles



