PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE S
COMPANY Secretary of State FIL t U
REINSTATEMENT " \ B
DIVISION OF CORPORATIONS 21]03 NOV l 2 PH ] . 55
DOCUMENT # £ 02 00000 /3652 3N, iON OF CORPORATIONS
1. Limited Liability Company's Name 1 ALLAHASSEE FLOR'DA

pAzﬁCE. AevecoPment i, Lec

2, Pringipal Office Addfre*ss ¢ 95 3. Mailing Office Address
. Pr—r———
?? A w 9 ? 05- /4 OU HL«J ‘/ 7 g d. State/Country of Formation
Suite, 4ot #, etc. . | Suite, Apt. #, stc. EO"? (st
| AT .
City & State— - - - -] cwysasee_ A o //7&?7' \

6. FEI Number pplied For
ﬂES‘l ’A) rz ﬂEg { //U WL Not Applicable
Zip Country Courtry 7. 0 s

38O AL7o0 3;1 SED WALTD /d CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Reglstered Agent

Name
CHAm HERSH KDWITS SONO245] 75 .~1_55| ]

Street Address {P.Q. Box Number is Not Acceptable) 11270501004~ 7 =19, 00

9005~ A LD HWY 75

Sulle, Apt. #, Etc.

"DESTIA L 25 s=p

9. |, being appointed the registered agent of the above named limited liabiilty company, am familiar with and accept the obligations of Ghapter 608, F.S,

8 of if.. —
et W A o _J1-/0~ 0

REGISTERED AGENT MUST SIGN

CR2ZEM1 (10/02)

—_— T - ————
10. Names and Street Addresses of Managing Members/Managers
Name of Stroet Address of Each ;
Titles Managing Members/Managers Managing Member/Manager City / Stete / Zip

MGG

emeg | (A1 HEEAakowirs | £ 705 Aw wb 98 | Neciw, Fi 3530

e §mwﬂmnmr ﬂﬂﬁ“ﬁ\ﬁ
EYIVE T =
o L ATEIVIS M
11. | certify that | am managing member/manager of the receivar or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certh‘y thatl when

filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of saction 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 shail have the same 1ega1 effact

a3 if made under oath.

Signature of Con W pae /(7 1 703 e Phom#gb’bg'{’ galle

Managing Member/Manager
c HAIM  HERSHRowWZ TS

Typed or printed name of signing Managing Member/Manager _




