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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L 0odooo /214 )

1. Limited Liability Company’s Name

O S| FloridA, LiC

2. Principal Office Address 3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Py
i

SEC
DIVIsIGE

01 DEC 2

PH 3: 06

2 80 Bus/wess fork eix 286 Busiwesspark cir

Suite, Apt. #, etc. Suite, Apt. #, etc. -

4. State/Country of Formation

EFL, . «US#H

5. Date OrganizeJ or Qualified

To Do Business in Florida 0 67‘— gﬂd 200 o
Vi

6. FE! Number L+#Oplied For

Not Applicable

Suwite 4Hio duite 4o
City & State i City & State .
ST /4“;1551‘1&!«; Fl. st Au;usﬁ’/t/e/_/:/ .
| Zip = Country ~ corEp T ~Country - T

32095 | USH JaGs5 US4y

[additional[Feelrequired]

7. @‘ _‘IGEEID
CERTIFICATE OF STATUS DESIRED . [roraICertificate oS tatus)

8. Name and Address of Current Registered Agent

Puarvis

Name C ,qr/

100751 a51

Street Aaurz:.f g). Box NumberATi Not A?ptable) _/__ e e o i
545 oAKRidee 1V -01/04/12--0 1054~
Sulte, Apt, #, Etc. R FRERTLET00 sEew S, 00
City 5 , State | Zip Code )
1 Auqust ve FL| 23092
9. |, being appointed the registered agent o'f’tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
r
Signature of m /
Registered Agent aog\_,p W’oﬁ. Date / 2 - 20 -0
{_#=GISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembersiManagers Nnili /
Titles Name of Street Address of Each ) AN
Managing Members/ Managers . Managing Member/Manager : P
[
. St Hugustive, £],
maml Oyl Purvis S450mkRidze TF- a7

Rein $100°°
LBR  50.

LS 5

—

155°° o

REINSTATEMERT 220/

as If mide under oath.
.
Signature of p( {1 (/«p‘;
Managing Member/Manager COIJ U

Typed or printed name of signing Managing Member/Manager

11. | ceitfy that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing:Lhis reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.5., and that
all fees; 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

Date / 2’;0'0 /Daylime Phone#_?_oﬁj}_o_"q_?_?_g_

CR2E041 ($/01) -




