PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFSLFORM.

FILED
SECRETARY OF 57a1¢

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISICH o7 prana
COMPANY Secretary of State IRPORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 06 HAR 27 AH 8: Y 2

DOCUMENT # 10200002281

1. Limited Liability Company's Name

Carsitaed & LING LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
%3% ﬁ[) 6@‘(5 e,O . ;M“é 4: State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. s
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
. 6. FEINumber Applied For
LH’I\)D 0 AKES FL— /é Ke SC)OW Not Applicable
Zip Country Zip Country
\ 7. $5.00 Additional Fee required
3[’(0‘3(1 USH CERTIFICATE OF STATUS DESIRED[_| AR RePN
R

8. Name and Address of Current Registered Agent

Name

etk 5. CafSHAW

Streetﬁ;ress (F' Q. Box Number is Not Acceptable)

Cobepns. 20

Suite, Apt. #, Etc.

City, State Zip Code 9’

Loy O (Ares FL

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

Date J‘J"Ob

Signature of
Registered Agent

-,

pEENT MUST SIGN

$0. Names and Street Addresses of Managing MembersfManagers

Name of . Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager

City / State / Zip

vt DEiK S CrfHhd | Y38 Poserrs £o. Lo O laves 71 39657

EIDpDNsE9 ] 2575

i
n4..f1q OG- E—-018 e300 )

RENSTATERENT 04-0¢

11. | certify that | am managing member/manager or the receiver or trustee empowered o exacute this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement apph-hon the reason for dissolution has been eliminated, the limited Giability cormpany name salisfies the requirements of section 608.406, F.S., and that
alli%ees owed by the limite ompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effact

as.if made under oath.
M—’ Dats o') =06 Daytime Phone # ?IS qs/ 5‘6193

Signattirz of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager DEI K 6 C‘A'OS fm"—o\.l

. 0



