PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

« Limnited Liability Company's Name

DOCUMENT# LD} 0000 15933
DM T Tevtstmends LL.C.

2. Principal Office Address - No P.O. Box #

17944 S5E 159 40 Dyl

3. Mailing Office Address

1AEDI

09FEB 2L PM 2:57

SECRE AT UF STATE
AL ARASSEE FLORIDS

CR2E041 (10/08)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Clty & State

wessdale  FL

City & State

8§, Data Organizad or Quallfied
To Do Business in Fiorida

Zip — Country
2144

Zip Country

6. FEI Number

Applied For

H/Aa

7. 00 A o
CERTIFICATE OF §TATUS DESIRED D

Not Applicable

Voh

8. Name and Address of Current Registered Agent

Dowid Legow Moo

Streat Address (P.O. Box Number js Not Acceptable)

1844 SE 154 Aw;,

Suita, Apt. ¥, Etc.
State Zip Code

* Loeis dal 2 FL| 32145~ ‘

9. |, being appointad the ragistered agent of the above d liabllity company, am famlliar with and accept the obligations of Chapter 608, F.S.
Signature of - ~1 CU
Registerad Agent ; ; Do Lo Date 2-18 ‘l_

REGISTERED-AGENT MUST SIGN

Name 1 A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Name of
Thies Managing Membar/ Manager

Managing Members/Managers City / State / ZIp

MeA

MY SE 154k Aut | Waedale 22196

Doutd, Lepoo

—_—qT i - | —?
TRl ) e (POt g

i r'rr'i
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R e-i'% o) —y
i

B o e e B i N ' .
CINDLAL v

L AR i ——
11. | certify that | am managing member/manager or the receiver or trustee empowerad to executa this application as provided for In chapter 608, F.S. 1 further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.S.. and that
all fees owad by the limited liability company have heen paid. The informalj on this application is trus and accurate, and my signature shall have the same Iagal affoct
as if made under cath.

Signature of
Managing Member/Manager

Date 9‘-"6:[&"! Daytime Phona # %l’be"QQI

Typed or printed name of signing Managing Member/Manager

N.Owgem FEB 2 5 2003



