PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r R
FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F j !__ E D
DIVISION OF CORPORATIONS

DOCUMENT# - Lo ’
pocuueNT ... L-[al ST

LIMITED LIABILITY
COMPANY
REINSTATEMENT

4’Jwa-me / Mm/mr,fmay;,. y Tecken A.V, ri-c. | REINSTATENENT Qo

2, Piipal Office Addre“ 3. Maving Office Address
{0‘7?0 63 M/w A7 . 4. State/Courtry of Formyttion
Suite, Apt. #, ic. Suite, Apt. ¥, elc. : /ap-. (L

5. Daie Ograanm or Quakfied
To Do Bugiress in Florida ja_s—_zﬂda

City & Stats City & State

B+ FEI Number Applied For
/’)G//af PWK FL. . — 59 -37000:% ‘ | ot Asplicatie
p e niry

3 5 7 p 7_. Z‘};“;} /4- 5 A 7 CERTIFICATE OF STATUS DESTED (m] |@£%ﬁ§gﬁl

; 8. Name and Address of Current Registersd Agent

Name

? ‘yﬂ'ﬂ:’!f = ’fj’”r; 000094 ESETZI S K

! Street Address (P.(C. Box Mumbar is Not ficeptable) | Al ,

: e 02 g -10f3ﬂf01-—011302--ﬂ p2

) Suite(Am. t?su: & ‘?/ %F‘f{ ¥R IS0, U0 FHF 1S r ]

N | State | Zip Cooa

Bivellas vk ‘ T 33752 .

9. bclng appolinted the ragistared agen! of tha abowe named Imited liabilijy comparry. am famlliar with anfl accepl Iha obligations of Chapler 608, £.S. %
e 24 o e (217 j
Ropmrmn poont £ W%%gmma%a@ - n"ﬂf‘/' . ¢

10. Names and Sueet

Sueet Address of Each . )
ml.“ Managing Momberﬂ Maragers Managing Membar/ Manager City / State / Zip

MR #mflﬁy&_zm_ WL Ld Wy oD fonp tlos lgvkl F1.337F2

-

1.1 c-rmy thal { am managing mamber/manages of the recaivar or irustee 10 axscute thig ication ag provided for in chapter 608. F.S. | further certify that when
filiriy this reinstaicment application the reasan for dissotution has been eunmmad tha limiled Fability comparry name Satisfias ihe recuiraments of section 608 406, F.5.. ana that
all fzas owad by the limited liablity company have been pald. The i on lhis ication is rue and accurate, and my signature shall have the same legal effect

28K mads under cath.

:?:;'r:ﬁ:amberlmnw / W Bata // /7‘// Daytime Phone | 7;J[47‘ﬂ37.3
Typed | or printed name of signing Managing “ember/Managar _&fll_/ﬁj:_ﬂgf_e_}’.;__m




