PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g % FLORIDA DEPARTMENT OF STATE FILED
COMPANY [ L2 Secretary of State 10 M2
REINSTATEMENT %\3.;&%) DIVISION OF CORPORATIONS ries am 0: 50
= 2

ST ¥
[ i AT 0 3'#‘1!E

DOCUMENT # £ 8/0000 10/ ALL '”»-«SS“E FLORIDA

1. Limited Liability Company’'s Name

Atz Consreverrond C- €.
0001 20336400
05717/ T0--(4dabiro, ##793.75

2. Principal Office Address - No P.0. Box # 3. Mailling Office Address 0\ EE \o
Cp 3 5 CP f'{ﬂ ND/L LA-/ -5AM€ 4. State/Country of Formation
Suite, Apt #, etc Suite, Apt. #, efc Flo al fo W.
5. Date G ized or Qualfied
STE # /D6 D e o Bune
City & State City & Stale
6. FEI Number Applied For
Sout™ ""GLAMI CSilea(d Not Applicable
2ip Country Zip Country 7
5’5‘ "f 5 U S # CERTIFICATE OF STATUS DESIRED [:|

8. Name and Address of Current Registered Agent

Name

[l A $100 reinstatement fee is imposed, except
L LS A, A E—bQ Y ) =
in circumstances which the entity did not
Streeat Address (P.O. Box Number is Not Agceptable) , receive the prior notices. By chegking this
S - Ecl’ ,55 o IOz e box, you are certifying the prior notices were
uite, Apt. #, Elc. not received and requesting the $100
STE # 10 reinstatement be waived.

Sovret M Ay FL| 22043

9. (. being appoainted the registered agent of the above named timited liabdity company, am familiar with and accept the abligatons of Chapter 608, F.S.

Signature of W\ ':S[ 'S Z ‘Q

Registered Agent Date
REGISTERED AGENT MUST SIGN

City

16. Names and Street Addresses of Managing Members/Managers

Narme of Street Address of Each City / State / Zip

Titles Managing Members/ Managers MENEQINQ Member/Manager

Mot| Lues A. (ol (g'ZDS.ﬁM\gP‘iT’#;b‘-f IL&MML 53!‘5@:

REINSTATEMENT O -(0

11 E.mail Address _ & Leos é LHAAMAL ComMec rii_ . C ory}

{To be used for future annual repon notifications)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this appi.cation as provided for in Chapter 608, F.S 1 further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the iimited liability company name satisfies the requirements of sectien 608 408, F.S., and that

all fees owed by the limited liability company have been paid. Tha 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 ﬁﬁq\ { l (o - .
Managing Member/Manage Date-s v Daytime Phone # 97-6 ol Yo 7F

Typed or printed name of signing Managing Member/Manager

N Quasgsn  MAY 192010



