PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIGERRMALEL

LIMITED LIABILITY S5%% FLORIDA DEPARTMENT OF STATE

R
DIVISION oF {‘.YCJgEUSRTTIOHS
05 FEB-4 AM g:57

COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT# L. 02 Q0005 0Y§

1. Limitad Liability Company's Name

Pepmns GLALE of Cavtaat Floei

L

d,
LC

2. Principal Office Address

GG +HUVIER F2MH'L

3. Maling Office Address

|
.‘ State/Country of Formation

FLORIDA

-
Suite, Apt. #, ste, 4

)

Suite, Apt. #, etc.
‘b

To Do Business in Florida

TEEEAE 3 [q[e02

City & State City & State

CR2E041 {10¢02)

IC L 6. FEI Number Applied For
MAN LAV D, A9-35) 34)—0 Not Applicable
Zp Country Zip County 7. $5.00 additional Fee r. ired
23257} CERTIFICATE CF STATUS DESIRED [X] i E;:";‘r’ic;m ; ;:::;e
8. Name and Address of Cumrent Registored Agent
Name : . - HEN“' 025 — O 5
MMt LTHA VALDES MALTTA |, £ PA -m@n&&S‘?@T@ﬁ\i e =
Street Address (P.O. Box Number is Not Acceptable) ’ Enn HU wu ="
Ha0 & oty Clus Rd. i
Suite, Apt. #, Etc. {
City State Zip Code
LAVE MAaey FL| 35744
9. |, being appointed the w ny. am familiar with &nd accept the obligations of Chapter 608, F.S.
giggni:::::dofﬂgent C)P-A Date 6“_ ] j) !D \‘{’
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
Titles Managing a:::e?yMamgem Maﬁﬁgﬁ?&?&fﬂaﬁger City [ State / Zip
MoEM| GONSOLVES GEORGE ot pyncke™
e T kT = Ty -y e T
P LI LS s A B e = i
N2 A AR~ =00 D5 0

1. ! centify that | am managing member/manager or the receiver or trustee empowered 10 execute this
e

"' as If made under cath.

Signature of

Managing Member/Manager Date

b
Y.

filing this reinstatemant application the reason for dissolution has been eliminated, the limited kiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect

/-30-05

application as provided for in chapter 608, F_S. 1 further certify that when

Daytime Phone#

Typed or printed name of signing Managing Member/Manager




