-

LIMITED LIABILITY

FLORIDA DEFARTMENT OF STATE

i A baaa

Katherine Harris ~

7/A41W‘/ re u-}/foz.oal 5

COMPANY Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # £ 0000000 147
1. Limited Liability Company's Name lLic

WW‘W

D

2. Principal Office Address

Gy Mortcan lopo

3. Mailing Office Address

7~ ™ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W‘iﬁﬁ' S TATE
ore? 1.?\ ; ﬁ, o, .
T O CoRPORATIONS

DIVISION GF CORI
02 JAN -7 AH 9: 3L

EGBDQ

i

ST

Suite, Apt. #. etc.

Suite, Ap1. #, etc.

4. sigie/Country of Form‘ati7

LA L L

City & State

Tewkpt 7ol 1A

City & State

5. Date Organized or Qualified

To Do Business in Fforidad,«-./ p
5 0/

Zigp~

———— L Eountry-
/90Y6 VA

Ea

Applied For

ZT90223P s

‘Counry C T

G.J;E)
7

" CERTIFICATE OF STATUS DESIRED E/

[$5700] Adilional [Feelrequired

[forfa\Certificatelof[Status)

8. Name and Address of Current Registerad Agent

YT S OUF Fey

or is Nol’

Street Addre:eypéo, Box NL@

oIS o

Sulite, Apt. #, Eic,

Cith?f ?Joy’ﬂ

State Zip Code

FL

3136

Signature of

9‘: , being appointed the registered ageht of Afe aby/ff ndmed Ymited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date_{a - 27“ 0{

Registered Agent &

REGISTER#D AGE!

T MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

ot omplauT 1L,

%&
a Loz

7

P - P —— l\\»f
A Focen”

T4 OGN Aamp

TEw T /12

| Bims éﬂﬂ;;

——REINSTATEMENT 500/

K 100
UGB€ SO

QU

/

ss |

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

as if made under oath.

Signature of
Managing Member/Manager

A Ttf

Date / Z[/? //éﬂ_/_ Daytime Phone# _2 /. 1"‘3_5’_2_’{_):533_(

0.

- -
Typed or printed name of signing Managing Member/fanager 7_?/2"7 )/ J L«L— QIL

/

CR2E041 (9/01)



