PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ _— . - FILED )
LIMITED LIABILITY 2= e<522 r| ORIDA DEPART!".'MEﬁ’%OF STATE ‘ 5{;’;??"‘,}3;?\\*' Q;E STfﬂE A
COMPANY Secretary of State PIVISITN OF CORPOPATIONS .
REINSTATEMENT DIVISION OF CORPORATIONS ' .
O4LAPR 1S PM L: 12 :
DOCUMENT # L02000004178
1. Limited Liabitity Company's Name
PYLARA, LLC
Do0G32 1 1395070
2. Principal Office Address 3. Mailing Office Address 047230401021 !——ﬂl 1 w450, 00
2336 RYE GRASS LANE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
5. Date Organized or Qualified
L e - ‘ . } . __ToDoBusinessinFlorda  02/18/02
City & State City & State B ——— : Tl e e
OVIERO_CL. . 6. FEI Number Applied For
GVIEDOFL R 04-3605751— | | Nt Applicable
Zip Country Zip Country 7. 5.00 - ]
32765 SEMINOLE . ceRTIRATE OF sTATUS oEsineD [ |epmieibeton i
I
8. Name and Address of Current Registered Agent
Name

SHYAM SANKAR

reg ress (P.O. Box Number is Not Acceptable DUUU
S Aiess (.0, Box Number s Not A<spabe) 336 RYE GRASS LANE 013725/ 0411045~ 004 — % ook oo

Suite, Apt. #, Etc.

City State Zip Code

OVIEDO , FL | 32765

9. |, being appointed the registered agent of :ﬁ;& named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature ot / . -
Registered Agent ¥ C Date LP 7 o “'/
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T::t?e?.; Managers Ma?\ggisgg}\ﬁgﬁgserofhf:rf;ger City / State / Zip
MGRM | SHYAM SANKAR 2336 RYE GRASS LANE OVIEDQ, FL 327865

CRZE041 (10/02)

11y certify that | am managing membet/managet or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
ling this reinstatement application the reason for dissolution has been eliminated, the limited liabiiity company name satisfies the requirements of section 608.406, F.5., and that
al! 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 eftect
s if made under oath

Signature of - bl Z- x g =
Mgnaglng Member/Manager gM Date gll ¢ J Daytime Phone # l(f?? "{-F’S—U é776

Typed or printed name of signing Managing Member/Manager




