PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY =48

*&\ FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company's Name

2. Principal Offica Address

4710 ShefLeld R

3. Mailing Office Address

47/0 Shetliold 04

COMPANY %r, 5 Secretary of State S i!.'.. i
REINSTATEMENT DIVISION OF CORPORATIONS
06 MAY -1 PH 2: 4
DOCUMENT # L OJ00000492¥ cCReTARY OF STATE

YELL.&HASSEE. FLORIDA

7T he Sp&r)’\‘fﬂﬁ Crown o000

05/15/06~-01004--013  ##300.00

74538060

CR2EC41 (8X05)

Suite, Apt #, etc.

Suite, Apt. #, etC.

4, State/Country of Formation

Elarioda

City & State

Land O'lakes, FI.

City & State

8. Date Organized or Qualified

To Do Business in Florida Q/Q?/Og

Zip Courtry
3Y(:39

2%59

fard O'Lgles, £ [T mont e

7.
CERTIFICATE OF STATUS DESEHED,m/

00 A

8. Name and Address of Current Registered Agent

"™ Misly Hayes

Streat Address (P.0. Box Number is Not mﬂbl&)‘/ 7/ Sh ¢ ﬁ: ¥ / f/ fo\d—

Suite, Apt. #, Etc.

City

Land O' Lafes

Stata

ya NI

39639 |

9. |, being appointed the registerad agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

oate %7,9/ dia

et WS/ 9 7] m%g

REGISTEREQRGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Nama ot

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / Stata / Zip I

o Misky Mayes

N7l ShePBold Bd |

R4 Sheila /’-/&/1/(’5

NT1e Shelkield L4

Land O akes £l 24437

J' s £134

b+

: as if mada under oath.

Signatura of
Managing Member/Manager

1. | cortity that | am managing member/manager or the receiver or trustoe empowerad to execute this application as provided for in chapter 608, F.S. 1 further certify that when
. filng this reinstatament application the reason for dissolution has been eliminated, the limitad liability company name salisfies the requinements of section 608.406, F.S., and that
2l fees owad by the limited liability company have been paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

oamafﬁzZL Daytima Prone# 3137 10D5-5 2

Typed or printed name of signing Managing Member/Manager m (D 7Z/l/ /—/ﬂ/l/@S



