Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# [ O 0000 22,6077

1. Limited Liability Company's Name

Conax rw\a}mn LLc

» REINSTATEMENT 22:

Zr%dncipak Office Address 3. Mailing 01ﬂce Address
SLO G—Ul ]0 S‘\L‘f@j 4)(';,_}@ 5!0 Cﬂ)‘ jAWf) 6(‘[\)2_ 4. State/Country of Formation /._—
Suite, Apt. #, etc. Suite, Apt. #, etc. L
# 3 0% ks 3 o8 - 5. Date Organized or Qualfied. )
- : N - To Do Business in Florida /2' 2_7 0 /
City & State F City & State
t _(_ 6. FEI Number Applied For
‘{"I/] ) be.S %a) ¥ FL"‘ 37? S’, 3 Not Applicable
zZip Country Zip Country 7 $5.00
E . 00 Additional F i
-3 25 Y l 325 o CERTIFICATE OF STATUS DESIRED [] |kt
8. Name and Address of Current Registered Agent '
Name F A rol-q7402
Finkelstein endf A&'Soumlwe
Street Address (P.O. Box Number is Not Acceptable} __."
A7 r—/d:r’ézu@r- Aue. L 1O00=a=09 35 .1
Suite, Apt. #, Etc. e Ly 5 U“!‘"Uif_lal:l“*iﬂ:_ ¥
City State | Zip Coda_.~"
. -
dxrasl O‘f'a;,mf e FL %l:}
9. |, being appointed thg e named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of { ’7
Registered Agent —./ _/ Date Q/ ! X ()/Lf
REGISTERED AGENT MUST SIGN =17
10. Names and Street Addresses of Managing Members/Managers
' Name of Street Address of Each . .
Thies Managing Members/Managers Managing Member/ Manager N City / State / Zip

neen Tedd seyre TM"—&‘%/ Desbin, FL 3251

$10 Guif Shores brive
# 20%

Zoos‘;j,,ﬁ

'Ldoﬁf

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

as if made under oath. )
Signature of %ﬁ / / 3 ; " . Y
Managing Member/Manager \ , Date l s DY Daytime Phane# (fo‘{ j/& /700

=

dd V
Typed or printed hame of signing Managing Member/Manager , g 1 ‘ef\ll rCU

CR2E041 (10/02)



