PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4<%
COMPANY
REINSTATEMENT

FLORIDA BEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # £ 0200000 ¥4

1. Limited Liability Company's Name

CompuvAance , /4 C

2, Pnnclpal Office Address

957 S (]9 PL

3. Mailing Office Address
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TAEEAH SSEE; FLORIDA
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Suite, Apt. #, atc.

Suite, Apt. #, etc.

4. State/Country of Formation
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5. Date Organized or Qualified

City & State-

To Do Business in Florida
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City & Btatg ~~— — o~ -
6. FEI Number Applied For
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8. Name and Address of Current Registered Agent
Name
~obee 7 T Turip
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2t/ FL| 23,7
_ M

Signature of
Ragistered Agent

G Dy

9. ), being appointed the registered agent of the above named limited liability company, am familiar with and agcept the obligations of Chapter 608, F.S.

@éTEHED AGENT MUST SIGN

Date G//J’A?/
7 d 4

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\‘Tsarwbee{r);f Managers Maiggie::gAagﬁsb:rolusaa::ger City / State / Zip
MG R.| Efzaberit C. Vawesss | 957 sev /197 Phce Atigrsi JL )33 TH
rMer | beer 3. Jurse g7 sk W3 place |\ Aganes /FA / 33/8¥
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as if made under oath.

11. | certify that | am managing member/manager or the recaiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminaled, the limited Kability comparty name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this applscatlon is true and accurate, and my signature shall have the same legat effect

Signature of m
Managing Member/Manager d

Date é/é ;2 2% Dayiime Prone#_305 - K5 0755

CR2ED4Y (10/02)

Typed or printed name of signing Managing MemberfMaér




