.;;Lth;
LIMITED LIABILITY geiyr ?,,*; FLORIDA DEPARTMENT OF STATE 03 0
COMPANY it Secretary of State Sin. £ 5
REINSTATEMENT DIVISION OF CORPORATIONS 74 [l{n‘.{f' T, /?Jf & /

fea 2TY o )

iy S _,“[J'f‘ n‘;‘..‘
& A
DOCUMENT # S RpaTe
fT/[:?_q

1. Limited Liability Company's Name

Sromdne Wevelogeek LLC

2. Principal Office Address 3. Mailing Office Address
G(o bn\'L “\'eo"&\ﬁ- P‘Ut G DU\M-\ &M Lc., ﬁ\l( * | 8. state/Country of Formation
Sulte, Apt. #, etc. Suite, Apt, #, etc. F‘QMA. l UsSA
YoS 305 B e Do Busirges i Floride -
City & State City & State ParTome g Prener
Cbu:a, Bead | F@w&, Coc_.on. Beeady F:Cw.o(q_, 03 - 066 - §%2) ronp—
Country Country
3 2431 VS A 3 &13) VSA 7 CERTAIGATE OF STATUS DESIRED i 1

8. Name and Address of Current Registered Agent

Name -
-S\ W\f\ &-a.-z\
Street Address (P.O. Box Number Is Not Awepmble)

3610 DLMMR\W(

CRZEM1 (10/02)

Suite, Apt. #, Etc.
City State Zip Code
Cocoa  Wadn : FL| 3233
9. |, being appointad the registered a of the above frfamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registerad Agent Y. § et Date (& 14 A , 6 3
/ ?EGISTERED AGENT MUST SIGN
10. Names and Street Addresse{ of Managing l&embers!Managefa
¥
Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

e YANE F.ozasale | 3s Hoﬁﬂ% R4 . Vo Beudl, £¢. 32%D

VP | Rdoe) Scaben TES . |66 "’V\V"‘E B ‘ew}‘:;':- AVE. | (oon Beads , Fe- 329%

11. | certify that | am managing member/manager or the Iver or trustee empowered to execute this application as provided for in chapter 608, F.S_ | further certify that when
filing this reinstatement application thf reason for d lon has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owad by the limited liability pany have beeg’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.

:!ig::lgl-llnr;?\nfemberfuanager P Date !n l 12[ J3 Daytime Phone # ('? '?' 2 ) ng‘ 3‘/,?

r
\

Typed or printed name of signing }v%aging Mam%ﬂanagﬁr YH N ﬁ F. % ﬁl\l H’




