) U/, A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e N FLORIDA DEPARTMENT OF STATE |
Secretary of State - e B ol
DIVISION OF CORPORATIONS ¥ 3, i.j

- LIMITED LIABILITY P2
~ COMPANY :
REINSTATEMENT.

: 174PR )2 A 7

DOCUMENT # f ' w3k
mhed bl ’ CRE T4

e T——n ﬁ( MW/S{‘ willors iel AL A Js;f'mmlrr,f?

LO000020065 A

i14‘;fg’fl o e
¥ ""U | - £33 2
! CR2 04% (12/1%91 il 1' 5
2. Prmcnpal Office Addr 5 - No ox # [3. #aiting Office Address )
d .)j M/ﬁ% 5_ Frts £ 4. State/Country of Formation
Suite, Apt. #. etc, Suite, Apt. #, ete. ){XD L (é@
g e 5. Date'Organlzed or Qualified
. To Do Business in Florida //20/200 /
City & State City & State
’ 6. FEI Number Applied Far
‘ﬁ/jhé&f}fﬁ L Z m/4/‘4;f4"- FZ 5-7-3 7609 | [~ | Mot Applicatie
Zip Counfry 2Zip Count ]

;&‘S o Lf M ,7)/3/0 éf &5/?, CERTIFlCATE OF STATUS DESIRED or ' Comtificate o
: Name and Address of Curent Registered Agent ' . _

Namyﬁ',ﬁﬂ /45 y /(a, é‘m,ﬂ JZ{ _/ . -1 | E-mail Add.ress".:
e Zﬂ mjpo 2y ”sy [Ctire S5 544#’8 7Z

- Suite, Apt. #, Etc. y .
— . J‘«;/zo/eﬁ G sz, ) (&7
State Zip Code rd

-4 City . .
- ﬁ?/‘?é 7 s : } FL 32 é’ﬂ(}/ (To be used for future annuai regort noﬁcesz

mpany. am familiar with and accept the obligations of Chapter 805, F.8.

.Dale 6/"/4& 7

- 9. 1, baing appointed the registered agent of the above ng nedlicgjted liabilit

Signature'of
Registered Agent

. T L SIGN
10. Names and Addresses of Each ParsgrfAuthorized to manage the Limited Liability Company

Titles
AMBRIMGR Name of Authorized Person Streat Address of Each Authorized Person City / State / Zip

M6 R E@A (mn,aée// po3Y¥ M/, @wﬁmﬁé 7 //-od'v% (2 Tz
GRS ke ,pp P /-r; BOTY W, T essas f//fésiﬂe e@ﬁ;’q

14. | certify that | am an autherizet person empowered to execute this application as provided for in Chapter 805, .5, | further certify that when filing this reinstatement application
the reason for dlssolunon has been ellmma\sd the limited 'nabmty company nama satisfies the requirements of Chapler 805, F.8,, and that ail fees owed by the limitad liability

aprdication is tnie and accurate, and my signaturs shall have the same legal effect as f made under cath. | am
gpartment of State consiitutes a third degree felony as provided for in 8.817.1585, F.S5.
Signature of

Authorized Person Date é -~/ 2 "/ 7 Daytime?hone@g7$/’zzzéh

v Qwicetor < Typed or printed name of . sighing Authorized PEISoN -2us suw rre vein vimdtvom vie st wsne e 1s an 1 T Y
IR i

e




