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PLEASE READ ALL INSTRUCTIONS BEFORE COM;LETI;E Tﬂ'ﬁlﬁiﬁw‘a%ﬁ STA

LIMITED LIABILITY

T
47 A% FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company’s Name

HENRY €

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# LO20OO0O00O Nl

AsSDUATEY | LLC

2. Principal Office Address

2201 LUCIEN wWaY

3. Mailing Office Address

1E
CORPORATIONS

Yo0cT23 AMi: 13

BIVISION oF

CR2E041 (8/05)

03P

Suite, Apt. #, etc.

SVUVTE 4o

City & State

MA1TTLA~ND o
Zip Country
327t | USA

220 | LU C 1 E (AW \/\/A y 4. State/Country of Formation
Suite, Apt. #, etc. O SA

¥ ’ 5, Date Organized cr Qualified .
Cityags‘tt)e\ 1 E k’l 0 ,2- To Do Business in Florida 6 l ] 6 I’Z'DO’Z‘

’ 6. FEI Numnber Applied For

MATTLAND Yo 20 - H8157 2 Not Applicable
Zip Country
329G | LoSA T cerniioate o sratus oesireol] R

8. Name and Address of Current Registered Agent

Name

MIATH A

VALD €S

MARTIAN

C¥A

206

Street Address {P.0. Box Number is Not Acceptable)

COUNTRY Lo ROAD

Suite, Apt. #, Ete.

City

State

FL

55 Yo

LAKs nrArM

9. |, being appointed the registered agent of th comy 0 jﬁgd accept the obkigations of Chapter 608, F.S.
Signature of q I [ u
Registered Agent _— 'Q Date ! '7 ’ zm

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles’ Name of

Managing Members!/ Managers

Streset Addrass of Each
Managing Member/ Manager

City / State f Zip

MR

CYNTRIA T MEYERS

2201
SONVTE Ho

LUOCIERD WAY

MAITLAND FL 32791

IRERT 03- 00

\_/"

all fees owed by the limited tiability com
as if made under cath

Signature of

Managing Member/Manage:

y have beel

&

Typed or printed name of signingQanaging Member!@

ST B

11. | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolytion has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
id. The information indicated on this application is true and accurate, and my signature shall have the same legal effiect

. %@/Oco soremees 01 6766733

MEM rs

7 W



