PLEASE READ ALL INBTRUC

LIMITED LIABRATY
COMPANY
REINSTATEMENT

EPA

NTOF S
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |_cmooooa 1) (ol

1. Limited Liability Gompany’s Name

5 does. Coren\ting L

1\t

2. Principal Office Address

TORS —QOF

\‘\Q\“'—_ Re e T

3. Mailing Office Address

SoO000E9434 =259 ——1
~07/13: 0201080008
sk S0, 00 keSO, OO

Suita, Apt. #, etc.

4. State/Country of Formation

B

City & State™ ~ ~

R fordoe, <

Suite, Apt. #, ete. T E\Nﬁ‘ﬂﬁﬁf‘f~ 7~~ - -

_§_.Date Organized or Qualified~ =~ =

To Do Business in Florida LQ ] '\ m

- (a

Zip

3ynadh

Zip Country

City & State ) LA
6 § 8. FEI Number Applied For

:\J KQS - ]OQ qaq Not Applicable

Sqa@ 7-CERTIFICATE OF STATUS DESIRED [] L

00 adaitional Fee required
tor a Certificate of Status

8. Name and Address of Current Registerad Agent

NN T L - T

g d 91 S=N——1

-0/ 1802 -0 1020005
sk 10 00 sesbe 15000

Street Address {P.O. Box Number tAc?c‘e‘ﬁlab )]
o e e\ 10 B
£

Suite, Apt. #, Etc.

oY o

State Zip Code

FL| Su909

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chaptar 608, F.5. S,
. g
Signature of | m &Y/\/\_, ] ’ b
Registered Agent>< Date L{ )C'? I @ Q g
\ | ReGISTERED AGENT MUST SIGN !
10. Names and Street Addresses of A ging Members/Managers
- Name of Street Address of Each . .
Titles -Managing Members/Managers Managing Member/ Manager City / State / Zip
_ . [ e e Sumnieand Wit
N %‘a\\w\mﬁ"g@p an oo othar W - iy OA.PV&MF A\ 3g

AEINSTATEMERT 20U

Signature of

as if made under oath.

Managing Member/Managé

11. | 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 cerfity that when
filing this reinstaternent application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

Dats Daytime Phone bl

/7

Typed or printad name of signing Managing Member/Manager \‘Q"{\}T\\@\f\ e A \S D C& AN
-
v} "




