LETING THIS FORM.

D LIABILITY
COMPANY .
REINSTATEMENT

Secretary of State ' Fil. =D
DIVISION OF CORPORATIONS 0 ? NUV ?5 14 g 4 U

DOCUMENT # LOCCOOCHb[H4] | SECRETANY 0F STATE

TALLANASCEE, FLORIDA

4. Limited Liability Company’s Name

ALAR LLC
( AL CapD

2. Principat Office Address 3. Mailing Office Address

1“{ IJIQJ'A lS LQ_ O KG{ ZZZ-'-{@ 4. State/Country of Formation
7 ﬁ éPuile, Apl. # elc. Fbv‘r:‘\ LY ‘)93#

g, Date Organized or Qualified
5 To Do Business in Florida

Suite, Apt. #, eic.

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

R"‘- LkomMLL— FL-' \‘+ LA')WDAL'& FL - Not Applicable

Zip [~ Country

————Com
33% L US ﬁ- 73 33{ LSA 7 cenmicaTe OF sTATUS OESIRED [
8. Name and Address of Current Registered Agent
D, Denpy Tureel
Street Address (P.O. Box Number is Notk‘-\cceptahle)
| 724 Riviera lsle

Suite, Apt. #, Etc.

Name

State Zip Code

ty
Fort  LAopcebALE FL 5330)

9. |, being appainted the regj d agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, ¥.S.

Date _! D/ZQAVZ-—

Signature of
Registered Agent
s

EG! AGENT MU TGN

CR2E041 (9/99)

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each Gity / State / Zip '

Name of
Managing Member/Manager

Tites - Managing Members/Managers

M ). Dep gy Jotwer | 724 Bram sl F+.};ﬁ?bwb;l'e' -.FL’_”J
§ 'BDDDIE;ﬁmg__mD 4——'6?:? .

11. | cortify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., 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

as if made under oath.
Signature of - 5(2 )
Managing Member/Manager /‘i%\ Date 10/}_9_/0_2; Daytime Phone # _ng' 763 3

. Cepng TJorsel -

Typed or printed name of signing Managing Member/Manager




