PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
FLORIDA DEPARTMENT OF STATE ILED
Secretary of State 05 Mﬂ PH L: 39

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

ol

SEURC T AKY OF STATE

DOCUMENT # 4 62 6000 X5 3377 TALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

peten YV ““ﬂj)emwr\‘\‘/ Lt

2, Principal Office Address 3. Mailing Office Address .
e

466 AN M \ ‘\'ar\r\ Cf_p-‘\ fﬁ' Va3 4. State/Country of Formatio

n
Suite, Apt, #, etc, Suite, Apt. #, etc. l) /-_/o r. cpu. /U Jﬁ

- - - 5 DateOrgamzedorQuall fed '
To Do Business in Florida /o / / / 02

5" & S":’-"F L City & State / 8. FEI Number Applied For
(& lel A e)c'\f) r- - /é /63 2 é 70 Not Applicable
Coun Zip Country

5 5H’1 2 S A 7 CERTIFICATE OF STATUS DESIRED 49 Addilionsl Fee required

8. Name and Address of Current Registered Agent

"am°\§cof7L o r F< n
sueetkdgnzo BZ!““""""'”:(%;C:”?EIZ /J-),'/, %C( r;f' 7)"4.! /

Suite, Apt. ¥, Elc.

Do e tof Lol SANEET A2

9. ), being appointed the registereg agent of the absve named limited liability company, am familiar with and accept the abligations of Chapter 808, F.5.

Signature of LA ) / /
Registered Agent Date 4’ / e 5
™~ T“REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

W SCoF it fon, fe,. | GCEC & Pilitery frai/ DeerielZ g

3

“

‘l* | certify that | am managing member/manager or tha receiver or trustee emp d to execute this application as provided for in chapter 608, F.S. | further certify that when
, filing this reinstatement application the #ason for dissolutiom-has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
aYl fees owed by tha limited liabiity conjpany have been paid. information indicated on this application is true and accurate, and my signature shall have the same legal effect
= as if made under oath.
Signature of
Managing Member/Manager

A I —

oo 510005 cmaoras 7Y ¥ T2~ [ o

_'J
Typed or printed name of signing Managing Member/Manager ce 7‘- 71_ / 14 }" 7‘ (=)

CRZEQ41 {10/02)



