. ' PLEASE- READ AE-IIQT%CQ IOQISOBQFOORE'CgMéE%G THIS FORM.

I LIMITED LIABILITY (<54 \*. FLORIDA DEPARTMENT OF STATE s /:7/
COMPANY 51 el Secretary of State gy 6\0
REINSTATEMENT C DIVISION OF CORPORATIONS Qfé‘(};, 'y 0
(44’9';‘5"'?}« )
DOCUMENT # Seelrs, 48
1. Limited Lisbility Company's Name AL ogq,?
MR, Fanrrsrie, LLC KJ Vg
2. Principal Office Address 3. Mailing Cffice Address
L{ z.f Wooa PW Wfi‘f fa, 0. Box 3?/2, 7 4. State/Country of Formation
Suitgl. ¥, oic. Suits, Apt. #, etc. FLorRI0 A
8. Date O ized or Qualified
| pyry Rtm{03 FL City & State To Do Busiese n s / /Z s / 2002
- 6. FEI Number Applied For
Lowewood, Ft | Oa7ona, Fz 24 - COYI6FTF reyye—
3 Z 7 7 9 I Courtry zp County 7. B 55.00 Additionat Fee required
| USA 3 2 73 9‘ USA CERTIFICATE OF STATUS DESIREC NI for a Certibicate of Status

8. Name and Address of Current Registerod Agent

Name .
Stan Bricoe
Street Address (P.O. Box Number is Not Acceptable)

3080 LoN! coR T

Sulte, Apt. #, Etc.
Cl ] ]
_:y_D EZ 7ONVA _ FL| "3273F

9. |, being appointed the ml% named limited llabilty company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of \ / /
Registarad Agent Data 7’ 5, d(

REGISTERED AGENT MUST SIGN
S EEE———
10. Names and Street Addresses of Managing Members/Managers

Titles ~ Nameof Street Address of Each
Managing Members/Managers Managing Member/Manager

M| Sraw drcoe (7 M&AK) 3080 cCOI CoURT 087004, f2 32738

City/ State / Zip

SOONSL TIE501 8
12¢05~-01075--006  ##250.00

11. | certity that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cortify that when
filing this reinstaterment application the reason for dissolution has baen efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
* ail ftees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatune shall have the sama legal effact

as If made under oath,
Isl:gnn:;:;;?f- ber/Manager % Date 7//{4,(09.{"'."8 Phone#® Vd? 7/?—2020

=

Typed or printad name of signing Managing Member/Manager

CRZEO41 {10/02)



