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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI?I}\J’I.EL
L i
— SECRETARY OF §
LIMITED LIABILITY &8 FLORIDA DEPARTMENT OF STATE DIVISION OF Cl}g;ebRTAA;i%NS
COMPANY : Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS 06 MAR 10 AM 9: 03

DOCUMENT # LOROS00/ 502 5

1. Limited Liability Company's Name

LAVvELoZ | LLC .
SUD0ELTaS2S
U3/24,06--01002--025  ##310.00
CR2E041 (8/05)

2. Principa! Office Address 3. Mailing Office Address
S50 4t 2T S et £ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ /294 /PA (/5/'

—— §. Date Organized or Qualified

ToDoBusiness in Florida £ -/ P& 2.
City & State —  ~ “City & State -
. =/ 6. FEI Number Appliad For
ot i fd L, Not Applicable
Zip Country Zip Country 7
B33/4.3 U5 /4 CERTIFICATE OF STATUS DESIRED DR dd

8. Name and Address of Current Registerad Agent

Name

JRAD G s 55y L LALON

Strest Address (P.O. Box Number is Not Acceptable)
FOEL ] RG STRELET

Suite, Apt. #, Etc. :

) R State Zip Code
P o
_fvt f 7Tty FL 23 /ﬁ_

f the above named limited Nability company, am familiar with and accept the obligations of Chapter 608, F.S.

City

9. |, being appointed

. <
Signature of
Registered Agent Date  o=2r 2 &= ‘;
. REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Streat Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
Ml N\ BIPR s S Sr LLAALYAS  \FsTl et L LR ) A _evrtet! L BR/SST
ARSIV AN [T AN S TR . V> W
L ewde D AL SINY (/H e
L o e e ——
r a—

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapler 608, £.5. | further certify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company, béen paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect
as if made under oath.

-Sigo Hure of
Marfdging Member/Manager

v B , _
Typed or printed name of signin 2ging Member/Manager

Date 29,2//9 4 Daytime Phone # o5 S7¢- ¢7’20




