PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FLORIDA GEPARTMENT OF STATE ) F g E
3 »_’ Secretary of State iy ey @

DWISION OF CORPORATIONS P
G8SEP 10 4y o: 53

DOCUMENT # L00000008348 TSECRETARY GF g aTe
1. Limited Liability Company’s Name ALLAHASSE £ FLORIDA
C-Quest,L.L.C. IR Ao L 1N |
B/18/08--010359--006 ~ #5332, 50
i
CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

36 w 6 th street 36 W 6 TH Street 4. State/Country of Formation

Suite, Apt. #, etc. Suite, ApL #, etc. FL

5, Date Organized or Qualified
To Do Business in Florida 2000
City & State City & State 5 pe—r
. » FE! Number P or

Atlantic Beach FL Atlantic Beach FL 22_;’573249

Zip Country Zip Country T N

: - §5.00 Additional Fe d
32233 USA 32233 USA CERTIFICATE OF STATUS DESI for a Contfionts of State.
R
8. Name and Address of Current Registered Agent I

Name I DA $100 reinstatement fee is imposed, except
Cerqueira Cathy . in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
36 W 6 TH Street box, you are certifying the prior notices were

Suits, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Atiantic Beach FL132233
AN
9. |, being appoi registered agent of the above r\amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

S /L (L s o 0812:2008

?E?ISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MbarslManagam

Tities Mariaging Wikl Managers Ma?.’;.??ég“n‘,’."e’.ﬁm’ma City / State / Zip
P Cerqueira Cathy 36 Cilewood Court Jacksonville Beach FL 32250
VP Cergueira Atillio . | 36 Cilewood Court Jacksonville Beach FL. 32250

REINS IATEMENT 0% -0%

o - a
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 certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited Liability company have been paid. The information indicated on this application is true and accurate, andmysognah:mshaﬂhavamesamlegaleﬂed

as if made under cath.
Managing Membet/Manager m W4 bote 08-12-2008 oo 004-334-2083

Cerqueura Cathy

t Typed or printed name of signing Managing Memberl




