LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Nama

DOCUMENT # |_ ©|coouco840sS”

Kiv\q H—o\&ms of &L‘Fas.tyrﬁ\, LLC-

2. Principal Offica Address

1920 38™ YW

3. Mailing Office Addrass

FILED

03 -MAY 12 P-4 30

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

1326 387 St.W.

State/Country of Formation

FLIUSA

Suite, Apt. #, atc. Suite, Apt. #, etc.
5. Date Drganlzed or Qualified
To Do Business in Florida b /85/2(-’0 I}
& State % -
6. FEl Number Appiied For
t’c&de,v\-rc o, IS

Tw ‘EC»\TO;T Fe
{SL\ao‘S ‘cu(j\_w.:,; i},r

- Havy ¥l

Street Address (P.O. B&Numbens alceptable)
192.0 BF L SH LD .

Suits, Apt. #, Etc.

bd -Ni3acs”

7.
CERTIFICATE OF STATUS DEsIRED (Y

Not Applicable

Country

tLsA

Zip

34208

8. Nome anj Addregs of Current Registered Agent

g:J‘|00 Additional Fee requited
for a Certiticate of Status

100 ] =250
a7 ],‘_rll'l*""]_”_?}ﬂm

“TEU.j

City ' State | Zip Code
Brad e nren FL| 249208

9. 1, being appointed the registerad agent of the above named Emited liability company, am familiar with and accent the obligations tf Chapter 608, F.S. g
B TN KK 20, 5
1 a/\-‘\i Cate 5- " 8 N O 3. tﬁ
REGISTEREDY\GENT MUBT SIGN i

h— N r—

10. Names and Street Addresses of Managing Membaers/Managars
Nama of Strest Address of Each " )
Ties Managing Mambers/Managers Managing Mamber/ Manager Gity i State f Zip

HMERY

Samir N .- Tarallgh 1920 382 5+.0. %raxjenwn, Fo Y205

com e, By PR

Lol oS5
. AT

——

11. | cortify that | am managmg member/manager or the receiver or trustee ampowerad to axacute this application as pravided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have bean paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal affect

Signalura of

as if made under oath.
‘Managing MembarlManagar_AJ“"“ 4/ OM—‘L&,-.____

Typed or printed name of signing Managing MembsrlManagor Sam r O s a.fG_LLCLh

Date S/gfe Daytima Phona # (Q\“) 544'53‘52




