PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ r' -

LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name
i3

ay, L OO0ETI05950
m {fdl&b Q.’/’ p/ / ’ B OB L 8——T577  #%150. 00
L T | =€ i e P

030706~ g (geE  *#150.00

2. Principal Office Addr 3. Mailing Office Address

4&/5 (5@% Sﬁq"f}t 4/61'/\.5 gé M &7(7/'.86’} 4! State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. P(, / L“ A

5. Date Organized or Qualified

To Do Business in Florida 7 } /
City & State City & State )(ﬂ ZQDI

6. FEINumber Applied For
Ortandg, I Or lando_Fe S4.31307107 ___[Tormes:

Zp Country Zip Country
3281 ( 3251/ l 7 ceamrcare o status oseo[_] or 4 Cortieats of Staste

8. Name and Address of Current Reglistered Agent

Name
Tonl Shue,
Street Address (P.Q. Box Number is Not Acceptable)
p HSHS I Shreef

Suite, Apt. #, Etc.

City 0 a( State Zip Codi .
7 lando FL| = o</
9. |, being appointed the registered agent of the above named timited kability comparny, am familiar with and accept the obligations'oi Chapter 608, F.S.

ol C e G o 2 lolOL

a#sl‘é‘rEnED AGENT MUST TGN
——
10. Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each . )
Titles Managing Membars/ Managers Managing Member/Manager City / State / Zip

NGNS, Mol | 7949 Soth Strey Olard P 3281]

LTt M RNTRISRY piedatrors
U ) Hﬂi‘j" "_:r\'f_?’.?,‘f'\ ‘ 02 ) /.,

e —
11, | certify that | am managing member/manager ogthe receiver or trustae empowered to executa this application as provided for in chapter 608, F.S. 1 further centify that when
olution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatement application the reason pf
all fees owed by the limited liability comparyFéa bepn paid. The informatica-indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. &
Signature ot / / 407 -
Managing Member/Manager Data 9- /(ﬂ 0(5 Daytime Phore # il 2‘35‘%
“r‘ 3\
Typed or printed name of signing Mana?{;ember}hﬂanager \ D”Y\ m lde { l




