PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

LIMITED LIABILITY &SR

COMPANY
REINSTATEM'ENT

% FLORIDA DEPARTM ENT OF STATE

KJ

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT.# LO7J0000| sF40

1. Limited Liability Company's Name

SECH
TALL

FiLED

Ol MAY 27 AM10: 50

S0 TART Or SR
A ESEE, FLORIOA

ﬂmuuﬁJLgQEDE
2. Printipal Office Address 3. Malling Office Address 05/10/04--01055--016 ##150. 00
-~ A P—I—_ " ———
| ’).1 _N \,J "5 h s{ Il:’_ N, w, lg Ah S“{ 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc.
Goile C-6 Suide (-6 S N aon e ¢ /2l (02
City & State ~ - City & State
6. FEI Number Applied For
.%; M«_&KZEL\:L;:E;% __fzpac a..__,.zﬂx.‘k'\ counFWL# e el 7 0 £/ A S T ~|Not Appiicabie |~
22450 T UcA 2243 L S A 7 cermricae or sTatus pesicen [ Rt
8. Name and Address of Current Registered Agent
Name
A aron We s S — P
- —n__JI Ty l_;:- u"hl_l- I ll....l"' 8
e e e e |
Suite, Apt. #, Etc. -
City State Zip Code
— Bch Rw)ﬂm FL 738 %

Signature of
Registered Agent

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

= 2L

REGISTERED AGENT MUST SIGN

o G |5 [0Y

CRZED41 (10/02)

10, Names and Strest Addresses of Managing Members/Managers

Street Address of Each

Titles M;naging h':ear:'lnl?ersl Managers Managing Member/ Manager City / State / Zip
HoR | AevorWeiss 636 Hustings St Becw Rabm | £L 33W8%

all
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

1 ify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. f further certify that when
filing this reinstatement application the reasen for dissolution has been efiminated, the limited iiabifity company name satisfias the requirements of section 608.406, F.S., and that
owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effact

Date ;-/ <—‘/ Y L‘

\;Je‘: 9

Daytime Phone # 46 {-':.'-o'}-Or{q’




