PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company’s Name

Denson Hilez Musi¢

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

ZOgoi N BZ,V\J p' PD £ oy 49”4(0 4. State/Country of Formation

CRZED41 (107)

ISuite, Apt. #, stc. Sulte, Apt. 4, atc. -F {oce o / u s
5, Date Organized or Qualified

To Do Business in Florid
City & State City & State Jan, é‘l 2003 -
. - 8. FEI Number Appliad For
Opa locle ‘F{ ‘Q“"la‘"\'{":, &Q- 75-310020%7 Not Applicatie
Zip Country Zip Country
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8. Name and Address of Current Registered Agent

Narme Qc L—,e( + H 2 Ke Con \F(A $100 reinstatement fee is imposed, except

Sroot Aoese (PO Box N = in circumstances which the entity did not
treat rass {(F.0. x Numbaer is Not Ac table . N A . .

receive the prior notices. By checking this
20%y Nw 32_.,\;?)1"/-

- box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Cods
| Ofc\ loc K< FL| 330506
9. |, being appainted :y{éent of the above named limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.S.
a
s /\/ "73/
7 e ——e Date /‘ 3&‘07
i REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

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

i Name of Street Address of Each ] "
Titles Managing Members/Managers Managing Member/ Manager City / Siate / Zip

MGRM 20‘0&(1’ Hﬂ\nlle-fgov» Zegat Nw 32»\0( 2. Opes La¢k<‘-€{. 2305 k>

RE S TATERENT p5 —0
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11. ) certify that | am managing member/manager or the raceiver or trustoe empowered to executa this application as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissolttion has been eliminated, the timited liability company name satisties the requirements of section 608.406, F.S., and that

ali ees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect
as if mades under oath.

Signature of -
Managing Member/Manager '/

.\' 2
4_/‘,7%—_——— Datem Daytime Phone # ‘/04'3[ G- 4510

Typed or printed name of signing Managing Member/Manager




