. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
7o FILED

LIMITED LIABILITY 3\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State . ' o
REINSTATEMENT DIVISION OF CORPORATIONS 030EC 18 AN 8 Ok

SECRETARY OF STATE:
DOCUMENT # [ 02000008822 - TALLAHASSEE, FLORIDA

f. Limited Liability Company's Name

Lonson, LLC

TOOO2S502107
12/16/03--01 042-—004  ##150. 00

2. Principal Office Address 3. Mailing Office Address i
1820 N. Corpoaare LA Kz DU, " | 4. statercountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FTLoptaAa [ UA
[\ / 5. Date Organized or Quatified i
Suire 203 To Do Business in Florida y] ‘1’7/%/02
City & State | city & State L _
wo g ‘ ; ) 6. FEINumber ] Applied For
WESTO o Flopi h 753043435 Not Applicable
Zip GCountry Zip Country 7.
32332 6 (/5% CERTIFICATE OF STATUS DESIRED [ Cortit
8. Name and Addross of Current Registered Agent '
Name

J’Osé Exmidus [aru:x?,o
hSheet Address {P.0. Box Number is Not Acceplable)
{820 N, (orporare LAesl QRLVD

Suite, Apt. #, Etc.

Suirs H® 202 .
City . ' State | Zip Code
U Zsrom FL|. 233326

9. |, being appointed the registered agent of the al /}-narned limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Ky -
Signature of ! i
Registered Agent Date «.DQZ—- / é / 20‘) 3

(" EﬁdBfERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . ’
Titles Managing Members/Managers Managing Member/Manager City | State / Zip

M6 | Jose Enpavz Lopeneo  [1820 NConponars Laksi Bivd #3903 | girom, FL 3332¢
M LUt; A Sirories ]%ZOM&-)%@MH: Iaktes Bl d#epz LJ{-:S(DN, Fé.3332¢

CRZECHT (10/02)

Lo
s

& -

11, | certify that | am managing member/manager or the receiver or trustee empowered to axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name sati the requirements of section 608 406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this apglication is true and accurate, and my signalure shall have the same legal effect

as if made under oath. -
o e e g

Sllﬁig::tgtijr';:]i:emberflnanagsr o § Datek’cl‘- lé 20.3 Daytime Phone # Cq 5‘-{)’2'9 8 Q li (,
Typed or printed name ofsigninWlManager S iO,Sé EHQJ&UE LO@CH &)




