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1. Limited Liability Company's Name

Phoeniw 1 Gr‘oup) LLC.

2. Pringipal Office Address 3. Mailing Office Address

280D Wo r‘e,q_S}Q( @GA 2 R0D ) eccesSter {568 | 4 stateicountry of Formation
JE A

Suite, Apt. # etc. Suite, Apt. #, stc. T oA TDA |
8. Date Organized or Qualified
To Do Business in Florida / /
City & State City & State 1 o/ o /
. ) ) ) . ) @. FEI Number Applied For

_tandena , Eleda | Laptane, Elorda _e5 1Y 3FO | Not Applicable
Zip Country Zip Country 7 $5.00 =

. 30.0U Adgditional Fee reqguired

CERTIFICATE OF STATUS DESIRED |1 tor a Certificale of Status

VASKAN

524L7

8. Name and Address of Currant Registared Agent

Name . -
John Bdeial 8K, NN DSOS

- Street Addrass (P.O. Box Number i Not Acceptable)
1
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Suite, Apt. #, Etc.

Ci State | Zip Code
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above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registerad agent of tha.3
Signature of o ’ / /
, 7 Date PSS r2 /0 S
7 7

Registered Agent

““‘\

40. Names and Street Addresses of Managing Members/Managers
~ Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager . City / State { Zip

e John Bdrdl Swipwr| 2802 dereasher ol Lantina bl 53962

CR2EDA1 (10/02)

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

as if made under cath. ]
Signature of -
Date Daytime Phone # 2é[. Zj’sé \ )50/

Managing Member/Manager
Typed or printed name of §igning Managing Member/Manager __ lohn 5 N 116:;1 QJt W02 IZ) S




