DOCUMENT # 5%

1. Limited Liability Company's Name

A.T. ErvGireelr/ive L

REINSTATEMENT )0, 5

3. Mailing Office Address

5608 Si cl’/f'( Ave

2. Principat Office Address

5608 .S'Wc']?'»( Ave

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

4. State/Country of Formation

5. Date Organized or Quaiified
To Do Business in Florida

l(é,vueé( F. RA/F7or

5602

Street Address (P.O. Box Number is No:(«cceptable)

frR

City & State - City & State . i _ -
e e, Floridh | cape” it rioerds ("G Shar |
Zi?p) 3({ i Lf czuzwg ng3 q { 4 cztzrye 7'CER'I"IFICATE oF STATUS DESIRED [X] Ao
8. Name and Address of Current Registered Agent
Name

S g7
Suite, Apt. #, Etc. *

State

" LApe copnl

FL| 33q /4

9, |1, being appointed the registered age "lof the above pa

Signature of

ity company, am familiar with and accept the obligations of Chapter 608, L.S.

Registered Agent

CR2EO41 (10/02)

Date 31—41‘\/(/34)'}./ 24//26793

Titles Managing J:rwbee?;l Managers Maﬁgrg;:!tg‘\:lg:ﬁls)serolfhdian?ger City / State / Zip
6o S g7 Ave C et =) o
MER }-(eow-fefz F. RalZor lcape cagal LH.;.EH 2 Af'e- Copa ( /_4 33?I¢r
N - = = - - B . ‘ i . T T

.}-

P

-

as if made under oath.

Signature of ‘ —
Managing Member/Manager _—"J/ ==
4—%—"—/ P

——

Typed or printed name of sig

11. 1 certify that t am managing member/manager or the receiver or trustea em
filing this reinstatement application the reason for dissol

ution has been eliminated, the'limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees awed by the limited Eability cg mpany have been At

powered to execute this application as provided for in chapter 608, F.S. | further certify that when

emindicated on this application is true and accurate, and my signature shall have the same legal effect

oo TR 2463 vayimemmanet(239) 540 2327

aging Member/Manager ’(e MA/@(._K F 244 Lon




