ég/ri A/208d4 B8:11
¥

3854534985 PATRICIA GESSEL

(( (HO4000064655 3)))
.
17

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

A
LIMITED LIABILITY &o8§5a FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of Stats '
REINSTATEMENT DIVISION OF CORRORATIONS

DOCUMENT # ( 1\n 000 1SS

Corice Repvacric , LLC

x

ALLAHASSEE, FLORIDA

FL . PAGE 82/82
' FILED
AR 10 Au Q.
l\'t}G THIS FORM. 3
SEOREIARY OF STATE

2. Principal Offica Anaress 3. Malling Office Address ;3=
on 5 He 2, St + Stata/Country of Formation I
Suits, Apl #, ol Sula, Agt, #, i, i 0 i £
5' %ﬁﬁaﬁ%d o) OO0 | I
abiig Gy e 6. FE) Numb £ ‘ Ajad}:or 1
umaar
ﬁvmtm:-“, Fe W ‘eﬁﬁm FL 5 -1089%6Y Net Applicabie
i 4 T 45,00 Additional Fee recuirs
| 33070 | USA “38070 US A ceRTIRCATE oF sTarus cesieen [ [locimmiti

A
. Nome and Address of Curment Reglatered Agant

Nama

‘DG‘BORM& EssmAarny

Streel Address {P.O, BDJ: Nurniber is Not Acceptable)

|1B7 on Sipre .
Suite, Apt #, Eic. ] -
Ty State | Zp Coos

9, |, being appoinkd the rqgnf 3 agent of the IR3DiNty company, am famikiar with and accapt tha sbligations of Ghapter 608, F.8. . ..~ . . -
Signsture of - —_
Registarned Agent 4( .Z—. 47
RE! RED AGENT MUST SIGN 4
A it
10. Names snd Slreet Addresses of Managing MembersManagers
Naria of Street Adgress of Each
Thios Managing Mertibera/ Managers Managing Memberi Maragar Chy / Sinte / 23p

| Desomman 775#man)

137 Ranramon Stiees De.| /averver, F1. 23070,

¥ 11, ¢ cerufy tnat | am managing mambap
fiing thia reinstatament spplication fhe
All 883 owed Dy tha BMItad DRI

as if made unger oath.

r or the receiver or trusiea

Signature of
Managing MemberfManager

Typed or printad name of signing Managing Member/Manager

empowered to execute this application as providad for in Chapter 608, F.5. | further curtily that whan
far dissolution has been elimingted, tne tmhed llabiity company rame satiafles the raquirements of sectian 508408, F.5., and that
i ormgfon indicated on this application fs vue and accurate, and my SignETure sNEl Nave the same lagsl effect

bﬁmo EEAtd FAstHrinn/

Daytmo Phoneh__ (S D &~ l &

{{ (HO4000064655 3}))

CR2EDAT {10/02)



PAGE 01/02

A4718/2004 88111 3854534985 PATRICIA GESSEL PL
A Division of Carporations ] pkage 101 1
GLAPR 12 AM Q43
Florida Department of State SECAZIARY OF STHEE
Division of Corporations TALLAHAGSEE. FLORIDA
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and nse it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HO4000064655 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover shest.

To:

Diviaion of Corporations
N Fax Number : (B50)205-0383
From: '
: PATRICIA GESSEL, P.A.

Account Name
Account Number ; I20010000242
Phone : {305y453-5277
Fax Numbar s+ (305)453-4985

LIMITED LIABILITY REINSTATEMENT

i

—_ =
0 vz CONCH REPUBLIC, L1C
A
I O
e = =
3 ¢ ()
?_‘\” oy 2
iy & o

. -
i = =

c ==
< S
Public Access Help

Electronic Fliing.Menu, Corpoerate.Filing,

3/26/2004

htips://efile.sunbiz.org/scripts/efilcovr.exe



