e 'PLEASE READ ALL INS'I;RUQTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY /<454 a\ FLORIDA DEPARTMENT OF STATE / B ‘7 N
COMPANY X 5 Secretary of State ’
REINSTATEMENT \ ﬁ DIVISION OF CORPORATIONS 08 JU:J [2 PH 3 2l
L T SECRI_“.?:‘. :. ot T -
DOCUMENT # L 02000016124 ALLARAS Sy~ 2 TATE
1. Limited Liability Company's Name “re bl O"”UA

2. Principal Office Address - No P.O. Box #

3018 Castelli Bivd

3. Mailing Office Address

2018 Cactelli Bivd

CR2E041 (12/07)

« State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, slc.

FleridA . USH

Robert M, Dias

5. Date Organized 010 alified
To Do Business ir: FI:;ri;a 6/2&/02
City & State City & State
D i‘ 0 6. FEI Number Applied For

mou,ﬂ‘ orf, FL Mou:u OfA, FL lo-1617920 Not Applicable

Counlry Zip Cnumry ] 7. $5.00 Adg i
32757 us f 32757 usA ceRrioATE o sTaTus esier] ] [ucate e

8. Name and Address of Current Registered Agent
Name

DA $100 reinstatement fee is imposed, except

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

3018 Castell? Blv

in circumstances which the entity did not
receive the prior notices. By checking this

Suite, Apt. #, Etc.

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

City

Mount OON}

State

FL

Zip Code

3295 "7

Signature of
Registered Agent

G2beomn Lroh

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,

L-29-0%

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Tiles Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

MGR |?ol3€r‘1- Ma D.‘AS

301¢ Castell

; Bivf

Mount Dora, FL_ 327577

EINET]
A RL NW) ]

A

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that [ am managing member/manager or tha receiver or trustes empowered la execute this epplication as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name

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

Gtam Brsl—

tifi

the requir ts of saction 608.406, F.S., and that

Robect

Typed or printed name of signing Managing Member/Manager

te (’2‘7"0? Daytime Phone # 352_?33—2303
Mt Olﬂj




