-

LIMITED LIABILITY FLORIDA DEPARPMENT OF STATE FILED
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2004 MAY 2 L AH g: 28

s\ o W0 U “RPORA\\ONS
P! = e U*KLLAHA $EE. FLORIDA

1. Fnited Liability Company's Name

[
g

CAHABA, LLC
i
2. Principal Office Address 3. Mailing Office Address
1650 SE 8th Street 1650 SE 8th Street " 4, State/iCountry of Formation
Suite, Apt. #, etc. ; Suite, Apt. #, etc. FL/USA
! 5. Date Organized or Qualified
To Do Business in Flonda 12 / 23 / 2002
City & State City & State
; . 6. FEINumber B Applied For
...Et.-Lauderdale, .FL___ . | Ft., -Lauderdale,;—FL- K7=0904227 Not Applicable

B. Name and Address of Current Ragistered Agent

Zip . Country Zip Country 7 $5.00
. " .00 Additional Fee required
33316 : USA 33316 USA CERTIFICATE OF STATUS DESIRED [] |uipisisiuoniiom)

Name
‘Harry K. Moon
Street Address (P.Q. Box Number is Not Acceptabla) .'r_l ‘_“} NI o = i _
11650 SE 8th Street L u._,eajb.‘04"[}11](3!3——[!31 sx208 10
Suite, Apt. #, Etc. ’ '
. maen mcw —-:I N R s e S-m : iipbou; N SR
Ft. Lauderdale FL 33316
9. 1, being appointed tha registered ag

of the above nam ligbility company, am familiar with and accept the obligations of Chapter 608, F.S.

/. S V¥ 174

AREGISTERED AGENT MUST SIGN

Signature of ) /
Registered Agent t

10. Names and Street Addresses of Managing Members/Managers

y Name of Street Address of Each . .
Titles ‘Managing Members/Managers : Managing Member/ Manager City / State / Zip
MGMR Harry K. Mocon 1650 SE 8th Street Ft. Lauderdale, FL 33316

- REINSTAT

1. t certify that | am rr{anaging memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F_S. | further certify that when
fiiing this reinstatement application the reason for dissolutignjas been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by thé limited liability company have beepf e informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of 1

as if made under oath.
7‘ -
Managing Memben’Manager Date , 6 Daytime Phona # ¥, r% %3 Szoé‘

e g rsomnee__HIBRRY K M0
Typed or printed name éfsigning Managing Member/Manager ' 0

AY

CR2E041 {10/02)



