w gnml ;; 5 3 sacamm or» STAIE
l LL INSTRUTIONS BEFORE COMPLETING TSI BRI ORATIONS

LIMITED LIABILITY

COMPANY

REINSTATEMENT

e
b ,;ﬁ‘ ,;/ DIVISION OF CORPORATIONS

04 0CT 26 AHIL1:52

s FLORIDA DEPARTMENT OF STATE
e i Secretary of State

DOCUMENT # |_() !00001‘5556

1. Limited Lisbillty Company's Neme

Y Difen s . ££8 -
2. Principat Office Addrass 3. Maning OMea Adiress
N0hS (A FoNTandd RV N04S 2 fad7mpd _ BlVes| A Suwloumy of Fomaton
Suite, Agt. #, 6lc. Suits, ARt #, oic. . 7 Florida
Iy C ué‘ 8, Date Organized or Quaihed . -
<- L‘ - A Ta Do Buzinoga in Floside ;LQ al . .
- - - - -
e 3‘,;” - - p_w_&flr s 8. PEINumber Applieg For hd
thoda - &A Ton : r GS- 2WHREoS Net Appiicane -
Ip Caountry Zip . M Cerntry 1.
27 l-iz)q paLe 2 Coch 5{)214 Bf . & . CERTIFICATE OF STATUS DESIRED []

B. Name and Address of Curfent Regisisred Agant

Name

Yal oL LYEK - =
Bent Address (2.0, Number i Mot Accepiable} - g - . -
G045 Mﬁmm Blvd. C-4-A ,
Suite. A B, Eic, 7
Chy " e ' Swte | TpCoe
Soon Foton'! FLi=zadaH | -
9, 1, bming appointod the registerad agent af the sbove nyfjll dmited tisbity company, am familiar with and accept the abligalions of Ghaptar 608, F.S. §
Sngmnum a(fﬁgenl X, SN = . Date D ASh o lf é
REGISTEMED-AGENT MUST SIGN e E &
10, Names and Strest Addresex of Managing Members/Menagers
Titlew Mannging #:wmnge?;manm Mamfn‘gﬁda::::s‘h?&w Gty ¢ State | Tip
\ ] T,
MéRM Oleyek. an Qots. La ‘Bntaaa Blva?; 'Bma%nJ’L I
¢ -y-1 :
e e TR “'m {" 1_5_1553—-1,51,13 *PHU. il

1. ¢ corify tnat | am

filing ifsis rainelatamant appication the reason for
olt fgas owed by mou::-ud Hiabilly cormpany ha

Signatune of
Macaaing Mambar Manager

or the racalvar of Wusiee mluappllwumaupravldmmmmm F.5. | turther that whe
1 has bean, ekminatad, the umlteo' Haif of saction saa«ms 8., and ﬂ;t
pala. The information indicated on this appl i frus amd mnm snd vy, sigralure shall havs (he sirme lagat aflact

Dats _l?_-z‘g:‘t 1 Daytima Phone# 58 "'M -3 ZJ,C -—

ze 39vd

95E5ZPEhEL REIZZ  PARZ/ET/AT

4____’_-_-__-_-



