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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY :
REINSTATEMENT

"li}}

-;Q‘*‘ FLORIDA DEPARTMENT OF STATE
,“E Secretary of State

DIVISION OF CORPORATIONS

I
. SECRETARY OF 57A1E
DIVISION OF COR?GRATIENS

07SEP 12 PH 3: 32

DOCUMENT# L 020000 |1 05Y
1. Limitad Liability Company’s Name

Abicnl pu/scl L.L.C.

2. Principal Office Address - No P.O. Box #

B35s Cimmar

3. Mailing Office Addrass

522 S.tHunt Clun

CR2E041 (1/07)

4. State/Country of Formation

Flo# (DA USA

Suite, Apt. #, etc. Suite, Apt. #, etc.
plvd  +# 203
City & Stata City & State

ElbRIDA-

5. Date Organized or Qual‘rﬂed

To Do Business in Flmoﬁj GZI OZ,

6. FEI Number Applied For

Apbus . FloR(DA

. /Z‘—}—_POPKA
JsSa

Country

usha

02-059201¥% Not Applicable
7

" CERTIFIGATE OF STATUS DESIRED

32 703
8. Name and Addresa of Current Registered Agent

o BS. Pasen

DA $100 reinstatement fee is imposed, except

B2o o Hont Club_ Blud # 203

in circumstances which the entity did not
receive the prior natices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived,

Signature of

Reqi
ey

Suite, Apt. #, Etc.
City State Zip Code
_ALoiu Ll FLL_32703

9. |, being appointed the registered agent of the above named limitad liabillty company, am familiar with and accept the obligations of Chepter 608, F.S.

o O/ (0] 0P

i REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Street Address of Each

Name of
Managing Members/Managers

Managing Member/Manager

City / State / Zip

RORN Tiomns Paguaaf b2 >0t G0

Bhvd #2

3

1Y

3 Afolup, £l 327

_ e O R e e P g I
oRM JuvliE PoBGiAN / 08/ 40/07--010E7--007 355,00
4
BLT

REINS

FATEMENL

200D L0 |

as if made under oath.

Signature of
Managing M

L "
11. | certify that | am managing member/manager or the recaiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filng this reinstatemant application the reason for dissolution haa boan aliminated, the limited lability company name eatisfies the requirements of saction 508406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date_0 q/f"/ﬁ'naymm# ‘Q_GQ,Z'M‘

4

Typed or primted name of signing Managing Member/Manager

_Me o AN




