PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 89785 r| ORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L.02.000032 114

1. Limited tiability Company’s Name
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2. Principal Office Address 3. Mailing Office Address
30“(0 CU Py FD r& & D . 30\ q C_.‘. Press &ddeﬂj %\J ) 4. State/Country of Formation
Suite, Apt. #, otc, Suite, Apt. #, e, Elorrde
5. Date Organized or Qualified \ l
To Do Business in Florida
City & State City & State \Z2\2 12002
6. FEI Number Applied For
Ol‘\&u\.&) FL— V\k . \Abf \'\PN en, FL B 'Q';'B\'y) < Not Applicable
zip Country GDUHW 7. 55.60 additional Fee requirad
3160(0 U sA’ 33990 %) 5A‘ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

Name . e\ “.\_

Street Address (P.O. Box Number is Not Acceptable)
36‘!.; E,g:‘ﬁ.i Ctes Df‘.

Suite, Apt. #, Etc.
City State Zip Code
Lakelond FL| =3&ia
-
9. |, being appointed the reg agent of the above named limited liability company, am Familiar with and accept the obligations of Chapter 608, F.S.
Signature of ! " D{ ,
Registered Agent Date _ A4 !A'\
(‘ N REGISTERED AGENT MUST SIGN '
10. Names and Street Addresses of Managing Members/Managers
. Name of : Street Address of Each - .
Titles Managing Members/ Managers Managing Member/Manager Gity / State / Zip
et | Rub . | Crek leod
Tatel Vasan 38\L ‘Zo\{&._ Crest WP . Lokelewd FL 33813

Mo | Pakel , AW addie W 2t Qoval (rest Dy Lokeland , FL 3393

Wop | Bukel, Wande, &, 2448 Wgh Qe Veshal , NY 13350
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CR2EO41 (10/02)

11. | certity that | am managing member/manager or the receiver or trustea empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissolution has been seliminated, the limited Sability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Managing Member/Manager ,VJ Date {5 LJ at- Daytime Phone#‘ ﬁb3 )3%' \qiz_

Signatura of

Typed or printed name of signing Managing Member/Manager




