PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY q
REINSTATEMENT

Secretary of
DIVISION OF CORP

FLORIDA DEPARTMENT OF STATE

FILED
Jun 06, 2007 8:00 A.M.

Secretary of State

State
ORATIONS

DOCUMENT # w{

1. Limited Liability Company’s Name

0000 [S27S

lentral Flovida ?ﬂm/ 7 yoter Sevviee L.L.C.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1721 Ben bhos Convt Same as ?r-mew./ A1z | & SateiCounteyof Fomaton
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 5. Date Organized or Qualified
ﬂ ITL C To Do Business in Florida 4/7/g00f
City & State City & Stata
#_ /( _7 / 4/ 6. FEI Number Applied For
pepia ovids 593742530 Not Applicable
Zip | Coumry Zip Country
7. 00 A 6
3 270 5 U 5 A’ CERTIFICATE OF STATUS DESIRED [j
——————
8. Namo and Address of Current Registered Agsnt
Name

JTomes O Snowden Tr.

L__]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number Is Not Accepiable)

1721 Benbpw Lowrl

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Elc.

Unit L

not received and requesting the $100
reinstatement be waived.

W0 pben

State

FL

Zip Code

J27e3

ny, am familiar with and accept the obligations of Chapter 608, F.S.

Date 5/-3”1/97

9. |, being appointed the registered agent of the abova named limited liability cg
slgnatuna of a f , M
istered Agent / (P12 T Cf

REGISTERED AGENWST SIGN
24
10. Names ari Street Addresses of Managing Members/Managers
Name of Street Address of Each .
Tites Managing Members/Managers Managing Membet/ Manager City / State / Zip

M&R
jimcs Z Lfnaw!én Jr

&5 L k{nj 511

Ovlangley El 32804

) 1'_t_';

» HEN ._,-._ T

=

11. i certify that | am managing member/manager or the recaiver ar trustes empowered to execute this application as provided for in chapter 608, F.S. | further cartify T7at when
flling this reinstaternent application the reason for dissolution has been sliminated, the Iimitad Iiabili!y company name gatisfies the requirements of saction 608,406, F.S., and that
all foes owed by the limited fiability company have besn paid. The iInformation indi

d on this application is true and accurate, and my signature shall have the same legal effect

as If made under oath.

Signature of
Managing Member/Manager

ﬁmﬂwﬂ /W‘—’d Date f/;“)/&?' Daytime Phone ¥ '7477/5?0"2?93

Typed or printed name of ing Managing Member/Manager :.T;.n« [ / 5 Hne uJJZd ) J?r ‘




