PLEASE READ ALL INSTRUCTIONS:BEFORE-GOMPLETING THIS FORM.

i,

LIMITED LIABILITY &4 é.g\ FLORIDA DEPARTMENT OF STATE
COMPANY . (Speicy Secretary of State FILED
REINSTATEMENT 7 BIVISION OF CORPORATIONS :

004APR - 1AM 7: 38

DOCUMENT # L1 000003} 30 S AGH BF CORPORATIONS
1. Limited Liabiiity Company's Name ) _ . ;ALLAHASSEE. FLOR?DA
D.C Sobs Lic. - SR

2. Principal Office Address 3. Mailing Office Address

qSS'-C- NE S.H" \Q\(&-— 4. State/ of Formation
Suita, Apt. #, ate. Suite, Apt. #, etc. EL_ 0%3 o A

5, Date Organized or Qualified
To Do Business in Florida

City & State City & State

De\fay ~Beach , FL

T

6. FEI Number Appliad For
: -'| Not Applicabie.

2P Lountry — e e e
- =—~"—— " -| "~ CERTIFICATE OF STATUS DESIRED [i"

2500 Additional Fee raqired F _
tor a Certiticate of Status

33483 " | USA

8. Name and Address of Current Registerad Agent
Namea
Gredexy M Mewam any I
Stroet Mddress (P.O. Box Number is Not Accaptable) i e Law ey LW P )l S
e s 3% Ave 0304/ G4--01005—-n02 w54, 00
Suite, Apt. #, Etc.
City . - State | Zip Code
Boyuors  Beach FL 33935 |
9. {, being appointed tlha istered agent of the above namgd limited liability company, am familiar with and accept the obligations of Chapter 808, F.S. & g_
ature of B o . 3
o owe_d-90 Y :
G

GISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers
-~

. Name of Street Address of Each # ; .
Titles Managing Members/Managers Managing Member/ Manager City { State / Zip

MM |Greaoty C Mephenaoan|dPo 303¢Ae © BoosGeuchr, FL 33435 |

OO T4~ 7307 100

11. | certify that | am managing member/manager or the receiver or trustee empowaered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608,408, F.S., and that
all fees owad by the limitad liability company have been paid. The information indicatad on this application is true and accurate, and my signatura shall have the same legal effect

as if made under cath.
:!.gr?:;::ol\:ombormhnag}% (' %‘%—__’ Data Q— lj‘ 0 ('( Daytime Phone # 5-6( 0776 8? v 7

4 /
Typed or printed name of signing Manaﬁembﬂlhﬁanager 6(?(‘! C ﬂc M‘Q'Jﬁ“-ﬂ '\‘




