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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!__SEE‘E_C{"_)}RM.
LIMITED LIABILITY /5 &2 FLORIDA DEPARTMENA OF STATE Oy HAR 10 AR L
COMPANY Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS CECRETARY oF STAIE

TALLAHASSEE. FLORIDA

DOCUMENT #

1. Limited Liability Company’s Namg/O l OOOO \ (0 \ 05
Ponce Inlek Rervals  L.L.C.

P I ML AN I T L
O308/04--01021 021 #%255.00

2. Principal Office Address

15105 N.W. 44* Ave

3. Mailing Office Address

15105 N.W. qdt= Age

Suite, Apt, #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

FLORIDA

5. Date Organized or Qualified
To Do Business in Flarida

q-11-01\. .

City & State " - City & State - - = el

» d 2 " 6. FEI Number : Applied For
AW\M' F \Dr\ Pt\ﬁw, CPLOT‘M 01"06\“' 32—?0—- = -~ - -] - |NotApplicable
Zip Country Zip ountry

3 6\S US A

7. Eﬂ{ 90 Additi .
326\S USA CERTIFICATE GF STATUS DESIRED

B. Name and Address of Current Registered Agent

Naﬁobu’c V. Walace

Street Address {P.O. Box Number is Not Acceptable}
19105 N.W. qut Avenu s

Suite, Apt. #, Ete.

City State Zip Code

A\an & FLi 32,5

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

PAN R e 213 0y

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Name of
Managing Members/ Managers

Street Address of Each

Titles Managing Member/Manager

City / State / Zip

Rebext © . Wallace

1S10S N.W. qers Age,

r

Mackug, FL 326IS])

R AT e e e w
et RIP AT SEHG UM

11. | certify that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under cath.
Managing Member/Mafager i_a HD W__—. Date 1'/’ QZ/”"{ Daytime Phone # JF2-21 9-5¢ 2 8™
Typed or printed name of signing Managing Member/Manager @0‘0{)(‘\3 \b b \'\\ Mu"

CR2E041 {10/02)




