o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

LIMITED LIABILITY %,ﬂ FLORIDA DEPARTMENT OF STATE FiL ED
COMPANY =) Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 01’ JUL 2‘ AH ” . 07
('A“«* “J.‘ ﬂ‘xhl....
DOCUMENT # £ 020 c000 32 &7/ TALL ’.’r.fa S5 FLSRIBA
1. Limited Liability Company’s Name {l;sstnh
'//@;//44/ /7&://»_/5 e’ S 74/w;5-/ 2LC
1umﬂ3“?344€1 q
2. Principal Office Address ' 3. Mailing Office Address NS U%--ﬂlﬂ? ~f{t 5”"1_[“] I !U
/40() /(/, %f‘éﬁ}‘e gé géc/ VS;? Q)g,u%ﬂ,oﬂp a,,z 5/6:- 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. " A o A
5. Date Orgapizad or Qua]iﬂed
City & State Cny & State / ToRoBusiess Nl 5 2 - o F - Do
6. FEI Number Applied For
/Zf/gau,fﬂé ::Z 3228457 a z)&é/d & fj//z/ 7Y 3075 7§ Nt Applicable
ountry ip un|
P30925 | OSD O5A T cemircare oF sraruspeseen ] SRl

8. Name and Address of Current Registered Agent

%e/ Fn i A/éﬂ/

Street Address {P.O. Box Number is Not Acceptabie) L4 .
< G2 Z 202 C s 2 c’/f
7/

Suite, Apt. #, Elc.

Ci tate e
wﬂac,é/éoéé sl':L 23395'5_

9. |, being appointed the registered agent of the above named Kmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

2Efawreffqgem ~‘7/7/z oy %% pate 2= /S — 05/

Name

CR2E041 (10/02)

REGISTERED AGENT Muef SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h':eal:\n;e?;a' Managers Maﬁgi‘;t‘h:!gﬁ;irolfl\d?rfahger City f State / Zip
4R | 2740k  Liom /méac-/c' o Y52 LJC‘P‘H’/&D/D vac /e Zacé/é oéé AL 32955
V'érl | Jam /ZewAnN S 4522 Sequnip Tan) ! | Obemps Mih #5586

11,1 certify that [ am managing member/manager or the receivar or trustae 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 bean eliminated, the limited liabHity company name satisfies the requiraments of section 608.406, F.S., and that
21l fees owed by the limited Eability company have been paid. The information indicated on this application is true and accurate, and my sighature shall have the same legaf effect
as if made under oath:

Elig:::;;;‘:;amberlhnanager W % Date - /g'o/Daﬂlms Phone# 391 ?63 763/

s ) Ao

Typed or printed name of signing Managlng




