|
l

’)@

IS N

- FLORIDA DERARTMENT OF STTE
Katherine Harris
Secretary of State

DI\[IS!ON OF CORPORATIONS

DOCLMENT # L999000075l 7

1, Limited Lubmty Company's Name

ML Haw

2. Principal Office Address 3. Mailing Gffice Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

197

S,

FILED
01 0T 25 Py p: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ys Lake VH-LA WM{ 45 L&F—EU[LLA WM{

Suite, Apt. #, etc. Suite, Apl #, stc.

4. 'ﬁlglCuuntry of Form

HlovipA

7 UsA

5. Date Organized or Quhlifiee
To Do Business in Florida

é//?/oo

?Slate City & fitate, p
. FEI Number Applied For
(SSIMMEE T, V-ss( MUEE, —FL‘ - Narr—m 8
ZI o dDuntry COUnTry 7. = — — —
47 z, US A 647 q,% CERTIFICATE OF STATUS DESIRED (] m
8. Niarne and Address of Current Registered Agent . o
eme L. Ua A e s —
-11« _b".."_ —— [ :___ D3
é(?'ﬂ—\f-\ Wl o e 2’0
Street%p%ss P.O. Box Number is otﬁltceptable) w0 —eeR L. 00
AlE Viecea Way
Suite, Apt. #, Etc. l
City /] A . State | Zip Code
DS LM EE FL [ B474 5

/-

Signature of

|, being appointed the registered agent of the above named fimited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

CR2E041 (8/01)

Registered Agent ___|
" REGISYERED AGENT MUST SIGN

ot LO_LZL/ of

10. Names and Street Addresses of Managing Members/Ménagers '

Street Address of Each

Titles Managing Member/Manager

Managing Members/Managers

City / State / Zip

MER Mm:(mx. L Hawk—

Fem umee B 24742

":|-5 LL\KE \/u.f-"‘ le‘l

11, | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application a

all fees owed by the limited fiability company have been paid. The inf
as if made under oath,

Signature of

filing this reinstatement application the reason for dissolution has begfy eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
brmation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

v
Date ’O 22 , Daytime Phone #

s provided for in chapter 608, F.S. | further certify that when

-ys2-4137
%"77 244 Yo%

Managing Member/Manager ]}

Typed or printed name of signing Managing Member/Manager

guﬂmA L i




