PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERFARTMENT OF STATE
Katherine Harris

Secretary of State Fl l____ g D

DIVISION OF CORPORATIONS
1 ouey 13 PMI2 I

0F STATE

COMPANY
REINSTATEMENT

DOCUMENT # Z ocooooo/oF 3>

1. Limited Liabifity Company's Name

OLEsTER ONE, L.L.<. ‘
2. Principat Office Address 3. Mailing Office Address % Emg?ﬁmﬂ@ é% m

%ﬂ/ /UE /L//W/ @MT % dﬂféﬂ’qba /Vé . 4. State/Country of Formation i
Suite, Apt. #, etc. Suite, ApL. #, etc. " "FL/ LS .

»t 5, Date Organized or Qualified RSP TP
olpo [WI\BTPI\I /9\/5 /206 To Do Business in Florida_ < / £ / oo T

City & State City & State i
6. FEI Number | Applied For

i

-Zip ———{~ Country———— Zip ~Country ™~ 7 - ' — -
37 Ush /0016 USH GERTIFICATE OF STATUS DESIRED [] J

B. Name and Address of Gurrent Registered Agent

e SLVANA LonRg b0~ HAfry

Street Address {P.O. Box Number is Not Acceptahle)

dbs NE S0 JEeRACE

Suite, Apt. #, Efc.

State Zip Code

Adianss FL 33,37

City

vamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registezey! agent of the aboy

Signature of b

Registered Agent _ X - 7 X o Date ////'A/ol
GISTERED AG WGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each City ! State / Zip

Name of
Managing Member/ Manager

Fitles Managing Members/Managers

HERH " (Feenpnhe (Bedrrd | oo LoonsTan Ave. % so6] N0 Yok M Looib

MO eSOz 8~

S A S U R ool NN

sobs S0 00 iSO, 00

Arhm. AL NEw York, N7 051049663 [ Twrwem] ||

CRZE04$ (9/01)

4
\_-

5
1.1 chfy that | am managing mem
filing this reinstatement applicg
all fees owed by the limited 1
as if made under oath,

1ager or the\receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
kson for dissi{ution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
qny have beerl paid. The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager X

Date I’//‘"/af__ Daytime Phone #_0d/ad ~ &45.' 0069”,

Typed or printed name of signing Managing Member/Manager




