PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT -G STATE
Katherine Harris

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

01

DOEUMENT #

1. Lmuted Liability Compary's Name

| -

Carnc:7;c /Cclwnca/ LLC

A0S

2. Principal Office Address

3030 pe 23~ -~

3, Mailing Office Address

SECRETARY
TALLAL

REIISTATE

FILED
OCT 31 PMI2: 47

OF STATE
ASSEE, FLORIDA

BENT clool

Fl

| 4. StateICountry of Formation

SLeSA

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Flarida
City & Slate City & State | 27 July Zeoo
6. FE! Number Applied For
F. Locderdot / 6S-/03/383 || Nt Applicable

Zip———

323305

— 1 Country— —— T

U4S

—Zip————— | Country

7.
CERTIFICATE OF STATUS DESIRED m

85700} AdditionallEeelrequired]
(Cp e GO S

8. Name and Address of Current Registered Agent
Name . IR T =T R ikl =1
\./O/u; 7 C;Ecne -11/13 HI——DIH"I-—u 5
Street Address (PQ. Box Number is Not Acceptable) PEEEE TSI E 2 E £ 2 0
: 30313 Mc- 23" Cj. - -—||———- —'—1"'q9--1 ___E;
Suite, Apt. #, Etc. "1 1 ‘,-1 ‘-’, | I1—~ﬂli‘l 1"‘“'3?5
SO 00— kel 50, DO
City State Zip Code
ﬁé\zaa/w(ak |FL| 3330%

Signature

Registered Agent

of

9. 1, being appointe the regiéared fagent of thizabovg#iamed Jmited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

-

A - S,

REGISTERED AGENT MUST SIGN

Dale__/a’// .s"’/a/

CRZE041 (9/01)

10. Names and Street

fidresses of Managing MembersiManagers

Titles

[(MGRH

Name of
Managing Members/Managers

Street Address of Each
Managing Member/Manager

+ City / State / Zip

Vohn . Crecine

3030 p& 23 4,

L. /-M/ar/a(e! Ft 333s

Sfefha;\ C’;wén o

8/3 é:u_ﬁar /eéu.l‘f. Dr

Fort 0"6--\74 e 32/27

0
X
1.

Typed or

filing this reinstaternent e

all fees owed by the lim fed |Iab|

as i made under oath.
Signature of

Managing Member/Manager _

printed name of sigr/tf Managing Member/Manager

11. | cerii’y that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. i further certify that when
Jon the razson for dissolution has been eliminated, the limited liability company naine satisfies the requirements of section 608.406, F.S., and that
™Ne information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

/0—_/__\—10)

Date "

\/0/7;1 ? C-‘/'?C/;Ic

Daytime Phone # ?5‘/ - S~63‘//S7




