PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Tt

LIMITED LIABILITY gy

Katherine Harris

FLORIDA DEPARTMENT OF STRIE

“‘Eﬁ%@ﬁ?ﬁﬁ@%m&oo\

FILED

COMPANY S Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS “ UU 26 Ph 12: ]7
DOCUMENT# L ooccoooionsl EECRETARY OF STATE -
NALLAHASSEE. E, FLORICA

1. Limited Laabullty Company's Name
LA

Fr*od‘e,f) 3 Dml‘Hr\ PL ¢

B

2. Principal Office Address 3. Mailing Office Address J
oy E. Ke.r\‘\e&\, %lu cg oy £, Kc,nae_cQ\, Q) \v 4. State/Country of Formation
Suite, Apt. #, stc. ) Suite, Apt. #, etc. ) t lor, & O,
’ 5. Date O d or Glualified
HIROO ¥ ig00 Ta Do Baimess n Flonda. 5|5 [a0 05;
City & State City & State
- —- . 6. FEi Number ‘Applied For
| a.mpa F L . T.;L O3, FL— | 89. 3(,'1_1_(‘;'[ ] [net Appiicabe |
Zip o “Country Zip 1 Country” 7 I v mﬁg
. X i
_53 Lo a Us IQ A5L02 us A CERTIFICATE OF STgTus DESIRED [] R_ma Cemﬁc:te
8. Name and Address of Current Registered Agent
Name
w “Lé,m Ha.,‘u‘bh ab%\
Street Address (P.O. Box Number is Not Accepta &) A ::j LI I"" r'“ “;‘_ 5 E 3’ :l = :3 o [ Rp— l:i
10V & Kenned N é) CD ST/ D -~ e 4] 2
Suite, Apt. #, Etc. kD0, 00 s HD, 00
HFH100
City — State Zip Code
lampPa FL| 33602

9. |, being appointed the registered agent of the above named limited ;

Signature of
Registered Agent

Tty (:Gmpany. am familiar with and accept the obligations of Chapter 608, F.S.

Date W 9—5-‘2'&“ 7

REGISTERED AGENT MUST SIGN__

CR2E041 (/D7)

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hr::r';'lnt?ecr,;l Managers Ma?lggﬁg'qagﬁgserolfl\ngf;‘ger City / State / Zip
et | LoMiam . F&T&% ]: PA ?)4!8 Omem Drve, Yerc Peach  FL 296>
[lmizem Smih Fae, CA. e, K&nnec@q Pivd *igoo TamEa, FL 0o
R

11. | certify that } am managing member/mana
filing this reinstatement application the reas

as if made under oath.

Signature of
Managing Member/Manager

g s

ger or the receiver or frustee empowered to exacute this application as provided for in chapter 608, F.S. I further certify that when
on for dissolution has been eliminated, the limited liabllity company name satisfies the requirernents of section 608.406, F.S., and that
all fees owed by the limited liabitity company have been paid. The information |nd|caied on this application is true and accurate, and my signature shall have the same Iegal effect

Date JD.I.QSJ_O_‘ Daytime Phone # ﬁlh\.&&\ﬂ_lj_\_

Typed or printed name of signing Managing Member/Manager




