PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLSI,FO r_’i’\g’lg{;
UIVFYCS?ﬁﬁ nBF STare
ol Py
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 0 "RPORATIONS
COMPANY Secretary of State F £B - 2 )
REINSTATEMENT DIVISION OF CORPORATIONS ' H1p: &

DOCUMENT # Lo/loooo!! 706

1. Limited Liability Company’s Name

Or{"'\opaecf.c,are "'C\“C\noat\ﬁ. LLC

CR2ED41 (8/05)

2. Principal Office Address

230 S Dixse H.qhww

3. Mailing Office Address

2000 NE 8™ Ave

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A0y _ .

4. State/Country of Formation

5. Date Organizad or Qualified

To Do Business in Florida

City & State City & State
6. FEl Number Applied For
Ha lla el le FL 22004 | Av&m‘um—m, Fé 65 -035730Y Not oplcabe
Zip . ountry ip untry ‘
52)‘ 00 ¢ 33180 CERTIFICATE OF sTaTUS DESIReD__| Rathn o

8. Name and Address of Current Registerad Agent

Name .
/4 /!5 0N /“ / Erma r}
Street Address (P.0. Box Number is Not ptable)
KX S00 once Aﬁe— Leon 3/V6/

Suite, Apt. #, Ete.

f125
State Zip Coda

6’0/4/ é’d bles FL| 33/3Y¢

City -

9. 1, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Mermbers/Managers

. N i S Add f Each . .
Titles Managing M:::e?siManagers Man:gﬁ\tg Meﬁ!i:rol Maanagar City f State / Zip
. . _ &
MER |- Moo Ble e 2ooo NE 28R M My Avetuen  FL 33180

11. | cenify that | am managing member/manager or the receiver or trustee empowered to @xecute this application as provided for in chapter 608, F.S. | further certify that when
+ Tiling this reinstatement application the reason for dissolution has been eliminated, the timited liability company nama satisfigs the requirements of section 608.406, F.S., and that
all fees owed by the limited liabjlity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same 1egal effect

" as if made under cath.
Data__ ! ’Lb‘D{ Daytime Phone# 303‘75?.-]Q?§

Sig?\ature of
Managing Member/Manager

Typed or printed name of signing Managing Membet/Manager




