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APPHEATON @Ry FLORIDA DEPARTMENT OF STATE

Glenda E. Hood F l i,_ E D

Secretary of State

DIVISION OF CORPORATIONS 03 UCT 30 PH 5: 28

1. DOCUMENT #  L02000007695 SELRETARY OF STAID

Name and Mailing Address TALLAHASSEL T LORIDA
0001997 C1 AT 0.282 «=AUTOQ TO 0 0615 32201-634711 ﬁ?‘zm
'Il"lllllll!"llIllllII"I"IIII"IIIII"IIIIIII"IIII"IIIII
NACIRFA, LLC

A S O

D20

2. New Mailing Address 4. State/Country of Formation 8
FL e
: _ ___ — _ —— b
City, State, Zip T S Date Organized or Qualfigd 2]
To Do Business in Flerida 04/01/2002 §
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Nurnber Applied For
211 WALLIS STREET Py -
- 5 Not Applicable
TALLAHASSEE FL 32301 Fe 76 14 ?7 64
ty, Slate, Zip . §5.00 additionai F ired
GERTIFIGATE OF $TATUS DESIRED [] [RApSabtairiiti it

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OWUSU, YAW A YAW A. owusSuy
211 WALLIS STREET Street Address (P.Q. Box Number is Not Acreptable)
TALLAHASSEE FL 32301 28 Wall's $&0 eef

| TalaWegsee

FL Zip Code )

10. |, being appointed the registered agent of the above named limited liabiiity company, am familiar with and accept the obligations of Chapter 608, F.S.

SWATURE REQUIRED 03‘5-10;3‘?/20’3

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

_

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ) )
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip

MM Yaw A. pwsusu 3400 Fallad &5 T Tadialassee f 32309

S0312990Y 24
OSTorfoz 90575005
$55.00

12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. I further certity that when
filing this reinstaternent application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.408, F.S., and that
alt fees gwed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.
FERRERREQUIRED ., 1/50 /003 ooirs rones {55 = 2780

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manags -




