" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

c\LED

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Az
\ :f\ﬁ FLORIDA DEPARTMENT OF STATE
: Secretary of State

DIVISION OF CORPORATIONS 2%% NEC N At Q: 5h

cer e 0F STAIE

DOCUMENT # Loamooa 5786 5&@?’\&;1}5«?\5}8:&'69‘\9%

1. Limited Liability Comparty's Name TALL AHASHLE

QM’SUU [ces OG m o M e N B R e | =

‘es G g 12?1#1-"'4”.:?3}—1’5'112{;:53‘—5";@5 ; ffH 750
CR2ED41 (11/09)

2, Principal Office Address - No P.Q Box # 3. Mailing Office Address
& go ‘!i]m lu:hln! IHZ’ !k :!5@ !iz!lad[n! IQZQ\DL 4. State/Country of Formation
Suite, Apt. #, el Suite, ApL. #, elc. loviela
5. Date Crganized or Qualified
l 06 loa To Do Business in Flnn‘dri
City & State Cry & State Lo ! Q) ‘Q(:C’ o
6. FEINumber Apphed For
- [
"By ton b’l« T Mﬂ‘b‘f\ BxL [ Al FoLRDID Not Applicable
2ip ' Country Zip Country 7 $.00
. .00 Additional Foe required
%%"{ ; (o Q"lm ’w‘ 33 ‘43{9 ?ﬂj m M CERTIFICATE OF STATUS DESIRED [ for a Contificate of Status
_

8. Name and Address of Current Registered Agent

Name

. E{MOO reinstatement fee is imposed, except
HWIYH 'H'Dd/lhaﬂaer in circumstances which the entity did not

Street Address (P.O. Box Number is Nu!lAcceptabIe) receive the prior notices. By checking this
M&M——_‘g box, you are certifying the prior notices were
Surte, Apt. #, Etc. not received and requesting the $100

108 reinstatement be waived.
City State Zip Code

__ounton Deacl FL 24l
9. |, being appointed the registered agent of the abave named imned liability company, am famitiar with and accept the abligations of Chapter 608, F.S.
Signature of WM w JJ’”M - ] l
Registered Agent Date 1 ! m‘[ } m

REGISTERED AGENT(JUS\QIGN

10. Names and Street Addresses of Managing Members/iManagers

Titles - Name of Street Addrass of Each
Managing Members/Managers Managing Member/Manager

MG Mosine dlecinanser | 450 Quavhn loteo 0¢Ti5) Bogntm Pk 5340

City / State J Zip

RE[NSTATEMENT

11. E-mar Address: h.aa-humroraf@ @a“'mﬂcww- Cem
(To be used for future annusl report notificationsy
12. | certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 608, F.5. | further certify thal when
filing this reinstatement application the reason for dissolution has been eliminatea, the limited liability company name satisfies the requirements of sectien 608.406, F.S., and that

all fees owed by the Iimited liability company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legatl effect
as if made under oath. -

Signature of

Managing Member/Manager NM W M Daytime Phone # ;51’2,' Zl_" 1- 0&2:(3

, Date
Typed or printed name of signing Managing Member/Manager ( \

+ 3

N/




