PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

IKG COMMUNICHTIOUS) [/[/C

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE EHOEM
COMPANY Secretary of State e
REINSTATEMENT DIVISION OF GORPORATIONS 04 MAR 15 & o 07

CFEO S Taey oo
DOCUMENT# [, 00000 224S$0 CSECRETARY o .-
1. Limited Liability Company's Name H LL AHA SSE&. FLORI‘GA

00031290133
03/26/04-~01088--007 %850, 00

2. Principal Office Address

jooo  LuiNT ML‘O&I{

3. Mailing Office Address

P DAmE

4. State/Country of Formation

Suite, Apt. #, etc.

Erof) DA

Suite, Apt. #, efc.

"33487| USA

5. Date Crganized or Qualified
5 VITE ZO ’ - . To Do Business in Flotida ;> _ - 260
City & State City & State ~ 1z-19 [ 3
6. FEINumber Applied For
BGCA IZA'TOA/ I//L—- I | 3~ q;zO 1915 Not Applicable
Country / Zip Country -

500 Additional Fee required

7.
CERTIFICATE oF sTATUS DesiReo [ ror o Contificate of Stae

8. Name and Address of Current Registered Agent

Name

P ruce

G TTOIN

Street Address (P.O. Box Number is Not Acceptable) R

000  pnT Moope

Suite, Ag,f{ie 2 O ’
Tou

Peoca

City State Zip Gode

FL| 33487

9. |, being appointed the regif} a4 liability company, am familiar with ard accept the obligations of Chapter 608, F.S.

Date %J 1 \0\{
L\

Signature of
Registered Agent

CR2E041 (10/02)

10. Names and Street Addresses of Managing Members/Managers

Titles hame of

Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

Mek| Beucs

GrrTuwn

(o0 e CLiNT Meoke (LD

ﬂ-roﬂ/
S2UHTE 201

Bocd o s 5us

.

ad

Il

N

1171 certify that | am managing member/fmanager

, .as if made under cath.

Signature of
Managing Member/Manager

A4

filing this reinstatement application the reason fofdissolutiof\ has been £
all fees owed by the limited liabjity company hav

Typed or printed name of signing Managing Member/Manager

the recelyer or trustes empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
inated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ion indicated on this application is trug and accurate, and my signature shall have the same legal effect

Date ,b\;\m ?\/\ Daytime Phone# Sb1-241- /?i?
Bruce Sirren




