PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Labilty Company’s Name

ey gealty

DOCUMENT # (02000024529

LA

2. Principal Office Address - No P.O. # l
25D0NE (55"“; o

3. Mailing Office Addrass

B DEC 24 &M 11 27
SEC
LN

CR2E041 (11/09)

8. Name and Address of Current Registered Agent

Name

&Ond

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

7.500 ppe-- ) 357V

Suite, Apt. #, Etc.

307

City

L0070t fAt

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.

Fiénlt: Zip lees ;

\4‘00 LiNSoAN RoOAT) | 4 stateiCountry of Formation
Suite, Apt. #, etc. Sunte, Apt. #, atc, .
% 5 04- 5. Dats Orgua?ized or Qualifisd / /
St ea 2— T To Do Business in Florida 0 7 / 7 2'002 ]
6. FE] Number Applied For
Zonm mmﬁma Fu ;—:1 ARAL %E«;ﬁyﬁ 5 2295/07 Not Acriioabin
32 ]@l VS A 3% / 2 i l ( :z p 7 CERTIFICATE OF STATUS DESIRED m >0 Aaditona

{1 A $100 reinstatement fee is imposed, except

in circumstances which the entity did

receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

not

—

-

Vopsr

Signature of
Registered Agent Date =
—-REGISTERED AGENT MUST SIGN
.
10. Names and Sireet Addresses of Managing Members/Managers
Titles Managing MN:rlr-\n:eSLManagers Maﬁggﬂgﬁgr:\l‘::gf I.'IE:rgIger City / Stats { Zip
2 892-

2500 WE 367

1o ™ Kgiprte, . 3R) R [

| MER | Hemtey coneiie-2s.

T l"‘u

min1
12728 /9= DT T T %272, 50

f .-:,—,‘?fr.'?'""‘f A 1. . ﬁ”ﬂf’ ‘jum

l"‘i - .'"‘ . 2‘ : - s

RSN WiEE 6Ewd ku.-a..ui.:m"' ?
3

RN
S

P L S
1. E-mail Address: _YHEDALEY @ ADL . coM

(To be ysed for future enoual recart. aotifications)

Signature of

all fees owed by the Ilmm:d liability com
as if made under cath

Managing Member/Manager
Typed or printed name of signing Manaingée/mbertManager

been paid,

Date

12. | certify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatsd, the limited liability company nama satisfies the requirements of saction 608 406, F.S., and that
information indicated on this applicatiop is trus and accurata, and my signature shall have the sarme legal effect

Daytime Phone # Em - 301 - D& 08




