3

PLEASE ‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

HSK Con3S ULEN 0 6

LiLC

0l
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY 2 Secretary of State
1 REINSTATEME DIVISION OF CORPORATIONS
DOCUMENT # O 21l ]
1. Limited Liabflity Company’s Name L QDO 00 { y i
i

SECHETARY OF STATE
VISIGI GF CORPARATIONS

O5SEP 12 AM 9: 36

it
I3

2. Principal Office Address

100 Souwrh PoaTe He.

3. Mailing Office Add

ress

0O  Souwrh powe DR

a¥ State/Country of Formation

Suite, Apt. #, etc.

TH # il

Suite, Apt. #, efc.

TH # il

Foudn fU-SA

5. Date Drganizeﬁ or Qualified

City & State

NIH’M(

BeAut  FL

City & State

Mlmvt/

hthert  Fi

To Do Business in Florida SW{Uﬁ mg

. 6. FEI Number

03 - Y3 8Y3L

3316ﬁ

Country

n.S A

53!3‘}

Country

u. SH.

CERTIFICATE OF STATUS DESIRED [} s

8. Name and Address of Current Registered Agent

Applied For

Not Applicable

5.00 Additional Fee required
for a Certificate of Status

Name

S

MiLes

P e o =

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

00 SHurA  PaAE

MWE

Suite, Apt. #, Etc. . .
# /1

City

Mifd( BeAug

State

FL

Code

3235

Signature of

9. |, being appointed the reglsleraiaAé::lfthe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent

REGISTERED AGENT MUST SIGN

Q/zgéf’

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

HY-

v M

TH
fou 8 fonT Ditt Zderr

Mty Bt f 3577

P

RIS

ETET

11 \ certify that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
¥ filing this relnstatement application the reason fer dissolution has been eliminated, the limited liability company name salisfies the requirerents of section B0B.406, F.S., and that
all fees owed by the limited liability cgmpgny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega\ effect
as if made under oath.

Signature of

Managing Memben‘Manager

Typed or printed nhame of signi g Managing Member/Manager

5*1—\’90 C. MiLtes

Date IZ(szér Daytime Phone#%g’ 5—64 9’ 6)

CR2E041 (10/02)



