<2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT FILED

DOCUMENT # L02000007695 |
1. Eniy Name A05HAY 16 &M 10: 26
NACIRFA, LLC SECRETARY
ot OF STATE
TALLAHASSEE, FLGRICA
Principal Place of Business Mailing Address
211 WALLIS STREET 211 WALLIS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e EEE (RN RRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-1177564 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?esegg; m‘b"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWUSU, YAW A
211 WALLIS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwime. Typed or printed name of registesed agent and 1Xie i appticabls. {NOTE: Raglstired Agent signature required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Oetete TITLE [ Change [ Addition
NAME OWUSU, YAWA NAME
STREET ADDAESS | 3400 GALLANT FOX TR STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FI. 32308 CITY-1-21P P \ ﬂ
TLE O Delete T Wang?' ifion
NAME HAME Y ‘
STREET ADDRESS STREET ADDRESS -~ g\"j{ S“
CrTY-ST-ZIP STY-5T-Zp ..t 1: N ‘
THILE O Delete MLE v il i [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRFY-ST-ZIP CY-57-2P
TTLE 3 Detete LE . [ Change [ Addition
NME NAME mrblj‘:'DE;FBB?l'BB
STREET ADORESS STREET ADDRESS /17 05--010R5--015 #100.00
CITY-ST-ZP CIFY-ST-2P '
TITLE O petete Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under gath; that | am a managing member or manager of the
limiterd ligbility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o = I ﬁ/) g /a‘toor

SIGMATURE AND TVPE){Q(PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drayime Phone #




