PLEASE READ ALL INSTRUCTIONS BE‘FO‘% COMPLETING THIS FORM.

LIMITED LIABILITY ;" F A2\ FLORIDA DEPARTMENT OF STATE
COMPANY ' 5 Secretary of State L MAY |0 AR 2
BIVISION OF CORPORATIONS

REINSTATEMENT

1. Limited Liability Company's Name

AHG €Nv7&oNMew7ﬂL, LLC )

2, Principal Office Address 3. Mailing Office Address
cos5 NW 53 Avenu < PO Box Q0% 4. Siate/Country of Formation -
Suite, ApL. #, elc. Suite, Apt. #, etc. F!_ORID A / U,S n
S o - o ’ T T8 Date O dor Qualified T T T e
STE-A- N/A B Mo 3, 9003
City & State City & State \.f !
NnLs J § ] 6. FEINumber Applied For
60. v IIQ— r:L 60|rMVI ” i FL NON(-'- Not Applicable
Zip "Country Zip Country 7. §5.00 t I
32608 ’ ll.s.A. 3303 U.s.A. CERTIFICATE OF STATUS DESIRED (]
8. Name and Address of Current Registered Agent
Name !
ﬂ vo o. O Ymayan
Street Address (P.O. Box Number is Not Acceplable) ':"j |:|ﬂ b ':j :{ 1 4 l::‘
605 NW 53 Avenue. 05719/ -1 53002 w200 on
Suits, Apt. #, Ftc. b
Sui'fe H -/6 .
City ' State | Zip Code 3
Galnsgville FL | 32608

9. |, being appointed the registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

it P S Oy oo Hay 3 20014

“J REGWSTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each . )
Titles Manag:ng Members/Managers : Managing Member/Manager City / State / Zip

P Al AN o\,mm,,;,;’ "eosﬁasafabmsu.-tq’

E'zzwmmwmw ;
bReesias § 055 BV

11. | certity that | am managing member/manager or the receiver o frustee empowered to execule this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, 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
as if made under cath,

:nl ,;:;L.’;:Z 0I’«T‘Iembea’.’ManagerABA_N;E% Date 5]31 0 L’ Daytime Phone#‘ 35‘3 1 :i }a - 3 Q. aa

Typed or printed name of signing Managing Member/Manager A\J‘O \) . ©\,I M \! 3\_ | ]

— FORETARY OF STATE
DOCUMENT # L. O 0000 11108 A JadEe L ORIDA

CR2EQ41 (10/02)



