. ,Zip.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
Katherine Hairis ~*
COMPANY ~y
REINSTATEMENT Secretary of State : FULED

DIVISION OF CORPORATIONS

01 oC1

DOCUMENT# | Y3

1. Limited Liability Company's Name

/émer‘ /” cé'af‘re. /Zc

3. Mailing Office Address

Jo/ C'/eﬂmffs 5f

2. Principal Office Address

30| (femalis St

4. State/Country of Formation

22 P17

SECRETARY 0F STATE
T_AL—LAHASSEE,:“FEOR'II?A

Suite, Apt. #, etc. Suite, Apt. #, etc. f/or(%

.}:Jr'lé Foco

City & State

(5:)//2 Jooo

5, Date Organized or Qualified

o Do Business in Florida J;/‘\ /‘2, 2006’
-

lhost fotbe beacdy, L | dest fobe Laach, 2| & i o

Applied For

Not Applicable

—Country — 2t —Courntry ——————"""—"

7340/ | Js# 73s0r | sAH

7- ' o
CERTIFICATE OF STATUS DESIRED

$5 00FadditionalEeelrequiced!
forfalCertificatelof]Status]

8. Name and Address of Current Registered Agent

S Shain MBuire

SO 5 Sy s e — oy
Street Address (P.O. Box Number is Not Acceptable) ~10/30/01--01062-101 1
Fol Llewatss 57 #HH¥155, 00 ke 55, 00
Suite, Apt. #, Etc.
Site 3000
City / State Zip Code
Lhes? 4/- eacd FL| 332/
9. |, being appointed the registered agent of the ghove named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date __/_0/_/2 /0/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Nama of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager

City / State / Zip

. : &s ¢ Clemals 7, ;u;r’c 3eod
MO 5. Ghawn MEBvine 22,12'2,"214,_;4 3390

3ot C/¢n¢-/f'§ f’-‘/ ;"’fc ;OO‘I,

MEAA _@J..,/ £ Arames &er? fotn_Beach, Lt 33/

CR2E041 (9/81)

k]
i

-

1. 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
filing this reinstaternent application the reason for dissolution has been eliminated, the limited iiability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

fp‘lig:::;'-i':\eg ?\;emben’Manager _ Date _ZQ/Z{/Q[ Daytime Phone#_gx/)_{;;;;?;m

~

S_j/é‘u’_ﬂ_ﬁ = 64//}\‘

Typed or printed name of signing Managing Member/Manager




