PLEASE READ “JSTRUCHONS BEFORE COMWNG THIS FORM.
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DOCUMENT # LDOOOO()/ 2734 01NOV -2 PH 3: 5

1. Limited Liability Company’'s Name

Rebecea-Chelsea, LLC

2. Principal Office Address 3. Mailing Office Address

Lta I—‘. ’Dg.e_‘- Cyepk Rus A - SAme 4. State/Country of Formation
Suite, Apt. #, elc. 1 suie, Apt. #, etc. : P‘\ [~ 8K

B, Date Organized or Qualified

To Do Business in Florida vy le, awo

City & State City & State \
/|

9. |, being appointed the registered agent of the above named fimited liability company, am familiar with and accep! the cbligations of Chapter 608, F.S.

Signature of
Registered Agent (o " Bey Date -2 -0,

= REGISTERED AGENT MUST SIGN Lonme Bruon , Asch. SCe .
y N

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\;j:nr:]t?e?;IM;magers MaitargﬁgAsr‘;ﬁlsnir?'MEai?ger . City/State/ Zip
RLAUE
Premb Q@‘OQCC&_L-,(:’D_\CLLE&%_‘L@_‘&__D@@_QQ%_B.zu_l)&l‘ﬁe_bggeg_é{_
Fla, 2383 LS R

6. FEI Number Applied For
A4 _!Z é l.eflGLgeQC.H Flea. SAME, 7 | Not Applicable ||
Zip -~ e =Country Tz T T T T T TGauntryT T T T 7 ﬂ
AL 9\ vLOH Sen e : CERTIFICATE OF STATUS DESIRE m
T 8. Name and Address of Current Registered Agent
Name N .
CT Cocporakion System . EO0OD4EEA81 67
Street Address (P.O. Box Number is Not Acceptable) ~11i/ ,#'I | -
1200 Souta Vine \s\land Qoaa g k%155, 00 Mﬂ:#ié]'{ 0o
Suite, Apt. #, Etc.
City State Zip Code
Pontedsion FL | =z332¢

I AT B TR T

CR2E041 (9/01)

11. | cerlify that | am managing memberlmanager ortkg receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement app ication Ihe reason fo/ dissklutieshas been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
” ifre paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date hl t nbmwme Phone#qsq g- 7 I gq' L{'




