- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, LAITED LIABILITY -'

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Limited Liability Company’s Name

Lacipnr FaterPSeS, L.L.0C.

FILED ]
2004 NOY 1S PHIZ: Lk

CRETARY OF STATE .
T.EELAHASSEE FLORIDA

2. Principal Offica Addrass 3. Mailing Offica Address
/6 }' (4 o7 3 / (/d / 4/‘ 7 A/!&f/ﬂ&f /&" . 4. State/Country of Formation
Sulte, Apt. #, efc. . Suite, Apt. #, etc. irolide [ tf.S .
5. Date Organized or audlified
: To De Business in Florida
City & State City & State Z-1-02
—- . 6. FEI Number Applied For
ﬁ Mvg[-r. /— ¢ &M‘ b(/'l FL’ Not Applicable
Zip Country Zip Country 7 $5.00 Agat F o
- . itional Fee requin
3290 4 u.s . 33957 u.s. CERTIFICATE OF STATUS DESIRED ﬂ for a Cortilicato of Status.
b I

8. Name and Address of Current Reglsterad Agent

Name

Jouns K. Garisnr

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

1¥67 RlIbatross .

Suite, Apt. #, Etc.

City State Zip Code

| Sen ¢ FL| 33957

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

Registered Agant M Cate l' '/ I / w

Signature of
l

E*ISTEFIED AGENT MUST SIGN

10. Names\pd Strgot Addresses of Managing Members.'Managers

—~——’

Street Address of Each
Managing Member/ Manager

Name of

Managing Members/Managers City / State / Zip

Tittes

Bzc. | Jown K. Bavoans 1967 Rl boss &, _

a4 =7S3387
R e

11. | certity that | am managing member/manager or the receiver or rustee empowered to execute this application as provided for in chapter 608, F.5. | further certily that when
filing this reinstatement application the reason for dissolytion 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 have beerfpaid. The information indicatad on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Managing Member/Many, ’ Date I "'/f / 0¢ Daytime Phone #é:’ i 'é i 'é ! EQ z 'Q
Typed or printed namy, of signing Managing Member/Managsr A Aﬂﬂ é . ‘;;L LAFvT

Signature of

CR2EG41 (10402}



