LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE ’ g
Secretary of State F , L E b
DIVISION OF CORPORATIONS

Z00SNOY 73 AMID: 20
DOCUMENT # L,(O ol@OOO AA 300 SECRETARY OF STATE

. Limited Liability Company's N TAL [. AHA S
e B Wy forbnES L SSEE, FLORIDA
OO 152 TIEETE
11712/ 09--01023--003 #5162
CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
36552 SU 3()77‘/)77%;' 4. State/Country gf Formation
Suite, Apl. #, efe. Suite, Apt. #, etc Feor O MS ﬁ-
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State

Apptied For

Pﬁm &/74/ FZ__ X %Number 4 ?202 Not Applicable

Cour(ry Zip Country 5,00
Additl | F ired
379? O LS 77 7 CERTIFIGATE OF sTATUS DESIRED (] or 4 Cortfinats of Stoun.

8. Name and Address of Current Registered Agent

Nag 76/ £] A $100 reinstatement fee is im
posed, except
- Aﬁé‘?o/{ 2 A LTSRN S in circumstances which the entity did not
treet Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
(cd _— '
3552 5[._) 2077 7, = box, you are certifying the prior notices were
Suite. Apt. #, Etc not received and requesting the $100

reinstatement be waived.

Ci - State Zip Code
?%&méﬁff FL3$%29

9. L being appointed the registered agent of the above namad limited liabilty compary, am famisar with and accept the obligations of Chapter 608, F.S

—
Signature of
Rle?gisttue?edern Date / /// / 2—’/ O q

/ REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/Managers Managing Member/Manager

City / State / Zip

P16Em| Rodn Mopezotuic | 2452 S1) 257 5 %M‘dl;t Fe 29250

ey, &

EINSTAIEMENI O /077

[
T

/246,

—— ——
1. E-mail Address:

(Tg ba used for fulurg annual rapod notfications)

12. i cerify thal | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S.. and that
all fees owed by the limited liability company have been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect

as if made under cath.
Date m& Daytime Phone # 52'[ ) 30 5—_ /s < L/

Signature of
. - o
Typed or printed name of signing Managing Member/Manager

Managing Member/Manager




