+

"' ‘I-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEMHIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FiHOED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O4LFEB -6 PHIZ: 36

e

DOCUMENT # k_0O OO OO0 )31 s

‘..-.-,--
Uy
inLr-\‘. WL olt

1. Limited Liability Company's Name

Noley Creek, Qesoaates,

Of Oln

27 Brincipal Office Address 3. Mailing Office Address a? ( ﬂ ﬁ OO] - ,7?(:0& '0? 003/02(1)!(

Deve . :Daﬂﬁfp&_g@‘lﬁf_m 4. SmtelCouan)B:ormctmn
Suite, Apt. #, etc. Suite, Apt. # olc ‘,‘ >H
433 Sowrh MAMNST IAZY Qo NN &F [= Ssssmnans | ;,\ 22]00

City & State City & State
FEI Number \/ﬁpplied For

west Hartioeo e | Wosr BasrHbep O | © e

Zip Country : Zip Country 7 $5.00
y - U0 Additional Fee required
D 1D u 6&_ Ob “ ) U/% CERTIFICATE OF STATUS DESIRED [[]
i

8. Name and Address of Current Registered Agent
Name I e e e e Y e
O T CDrDD(% O SLI 6'}6m !” I ”'l“l?. M-~ 01025-=005_aasd, oo

Strest Addrass (P.O. Box Number is Not AcoeptTle) Q J— 6 | I

Suite, Apt. #, Etc.

= Plantochion, Pum)a E 2304

itegMiability co ARFBT); fpmumm-tmmbahonsof Chapler 608, F.S.

=3

CR2E041 (10/02)

SALVINA AMENTALGRAY  cne // ” ;ﬁ/o ;/

REGISTERED AgyNiMUST CIAL ASSIST, CECE=TARY

40. Names and Street Addresses of Managing MemberslManapgté

N e, T A TS EE AT AT

, Nama of - Street Address of Each . )
Titles . City / State / Zip
Managing Members/Managers AL Managing Msmber!Mmr 1o}

e’ | Wanre. Zisenbaum 143

11. | cerlify that 1 am managing member/manager or the receiveror
filing this reinstatement application the péasen for dissol 9

Signature of
Managing Member/Manager

Typed or printed name of signifig Managing Member/Manager




