* .. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Jikel,
|f, [ R IR
"m H.-S[ ‘f‘\.l'a A
LIMITED LIABILITY G- FLORIDA DEPARTMENT OF STATE ;‘ﬂﬁf‘;}{'g,rq
COMPANY Secretary of State 05 DEC 3 e
REINSTATEMENT DIVISION OF CORPORATIONS 0 ﬁ” 0: § g

DOCUMENT# L2 0ddpdd 55

4. Limited Liability Company's Name

—7
leansree NiTwonks Lic g

2. Principal OffZ.Alddress 3. M:;ng OffoeAddressJ / "9(
?@? /. ‘/Jt/ /é jmc/ ﬂ/w/ L{(p W A‘ // {10 55[1 ﬁ/ . State/Country of Formation
Suite, Apt. #, etc. - Sme Apt, #, etc. rég/b//f /M_Sff{
5. Date Organized or Quql‘sﬁed —
T T To Do Business in Florida JM 7 ) ZCM z
- Applied F
liltwdslt Lt , AL | Bollodaly Beah , L | %™ Poplesfer_
Zip ] Country Zip Country 7 <500 ‘ )
&ZCP(D q Usg 33 Qu? q Ush CERTIFICATE OF STATUS nesmen
—

8. Name and Address of Current Registered Agent
d? L = Nl T T

T MALN A l-h(,u CSQL- 17197060100 7--Ng5 #4255
Streat Adorgs F.0.Box “”'””%5.”"‘@;‘2'20:4 ne Rhd, S‘w lo 2£20
J

Suite., Apt. #, Etc.
City State Zip Code
Y] ceoa FL| 33186
9. 1. being appointed the registered agent of the aboye ited liapility company, apf familiariwith and accept the obligations of Chapter 608, F.S.
Sighature of . . -
Registered Agent Date ’01 " 30 o S/

REGESTFRED AGENT MUST SIGN "

10. Names and Street Addresses of Managing Members/Managers

] Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

LMJW Flom lene #o/olfrqdas LLC | 132 NE /5C 57 A Mioa Pt /Fé/ 33/62

caM | K Qlu bed CORpor.mm 3362 'fo inies Bliel. B forsbnoke @ues/ﬁéﬁi’d?zd

M6RM g‘@c/ﬁ fyz///vm/ 4574 swW 34 Treeace /5,&7—Znualmolale; F 3322

iD’ N A Wara] —
WEb SR LE T 03— 05

— N S —————

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute 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 requiremenis of section 608,408, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Si t / -

h;g::tgl:r: oMembert'Memagaa’ / : J%\\— Date M_Zm Daytime Phone # 3&5 49 q. 3 5@(7
PANRGER Pl LANG Hgfah'ru’s tic

Typed or printed name of signing Managing Member/Manager Lw  Lapron 444/\//(/.@/0.

CR2ED41 (10/02)



