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SFErg v an=
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /.| ¢

LIMITED LIABILITY
COMPANY
REINSTATEMENT

S R
P

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 020000 2% +3|

1. Limited Liability Company's Name

CMRS ?mPePtiQS) L.L.C.

2. Principal Office Addrass

1969 _Beada Dr SE

3. Mailing Office Address

1499 Beacir Dr.SE

i

. '_“‘,’C‘:“:‘

OS0EC30 41 g 4

2, [

CR2E041 (8/05)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

d State/Country of Formation

FLorrda /f vs A

City & State

ST. Peferslovrg , F L

City & State

5. Date Organized or Qualified
To Do Business in Florida

ie/2q /200 2

23701

Country Zip

USH

3370 |

« FEI Number

ST, Petecsbura., F L gu—gwolos

Applied For
Not Applicable

Country

vSH

7.
CERTIFICATE OF STATUS DESIREDPS]

00 Additio

8. Name and Address of Current Registered Agent

e Greco, Framk J,

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

Yoy?¥ Henderson Brvd.

Suite, Apt. #, Efc.

City

Ta v poc

State Zip Code

FL| 33629

Signature of
Registered Agent

eeapl the obligations of Chapter 608, F.S.

10. Names and Street Alltresses-e

Date 2

Titles

Nama of
Managing Mambars/ Managers

Streel Address of Each
Managing Member/ Manager

City / State / Zip

Mé& R

Mickett, Carel

1494 Beacth DR. SE

st. Reters burg, F2 3574

MGR

1499 Beacl DR. ST

Stackhouse, RolerT

7. Peters by (3 FL 33701

e
BS&AJ\E

EYEMENERE

Signature of
Managing Member/Manager

as it made under oath.

Lot b T mif—

11. | cortity that | am managing member/manager or the receiver of trustea empowerad 16 sxacute this application as provided for in chapter 608, F.S. | further certity that when
tiling this reinstatement application the reason for dissclution has baen eliminated, the limitad liability company name satisfies the requirements of saction 608.408, F.S., and that
all tees owed by the limited liability company have been paid. The infermation indicated on this application is frue and accurate, and my signature shall have the same lagal etfect

Date 11‘)22/05 Daytime thel(:ll'z ?) GAR - FARE

Typed or printad name of signing Managing Membar/Manager QA RO [ A ' M | C.k-aT i




