PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQE&A

SECRETARY OF STAIE
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
Secretary of State

DIVISION OF CORPORATIONS 08 SEP l h AH q= I 2

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FOCUMENT # L0 d0000 30870
1

Limited Liability Company's Name

Ou.( 7:’/0""014, Lee

CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Office Address
g?O?Oq W , Pennju/va_m'q_ 4“0 o boq Cleue /ﬂ.ﬂd ‘/ff.‘l L‘{s B/lfc/ 4. State/Country of Formation )
Suite, Apt. #, efc. f Suite, Apt. #, etc. J }C%f! 6/4_
5. Date Organized or Qualified
To Do Business in Florida It
City & State City & State //J"A 9"
- 6. FEI Number Applied For
bunnelfon. Fr K@kﬁ /4114. fFL 47-0599235 Not Applicable
Zip Country Zip ’ Cauntry 7 :
%443 33%03 CERTIFICATE OF STATUS OESIRED]_ |ttt

8. Name and Address of Current Registered Agent

Jean T llis
Street Address (P.Q. Box Number is Ngt Accaptable)
Aeey  Clevelan /‘/e,j/('/j Alvd,

Suite, Apt. #, Elc.

Name

State Zip Code

P pkeland FL| 73503

9. |, being appointed the registered?glje above named limited liability compgpy;-aim familiar with and accept the obligations of Chapter 608, F.S.
Signature of M& 7‘ / &ﬁ
Registered Agent L e ’ Date . /3

7 [ 7

// “REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of/géaging Members/Managers

I%me of Street Address of Each ; !
Managing Members/Managers Managing Member/Manager City / State / Zip

M | Jean Tullis 266y (leveland #ejz{/sﬁ/oa'. lakelind, FL 33303
n (. Stuact EHI'S Qe ClevelansS f/fj&fsB/l" (ﬂ-/(—fffqno/‘ FL 398563

EREIA RN
ORAARRE- - -0 %200 100

et

Titles

11.1 certify that | am managing member/manager or the receiver or trustee empowered to execule this application as providad for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability cgmpany have been paid. The information indicated on this application is trug and accuyrate, and my signature shall have the same legal effect
as if made under oath, ‘/- !
Signature of m ‘ Cf {? ( -— &'
Managing Member/Manager M Date J 1~ ime Phone # 3 S-J' \_{"P ? 314
T 7
Typed or printed name of signing h%qg Mamber/Manager

L7




