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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

FlLEy
=LCHETARY GF STATC
UIVISION OF CORPORATHIHS

0BNOV 19 PH 1143

1. Limited Liability Company’s Name

DOCUMENT # £ 0300000av40

ng MA-:ﬂsanaﬁ' Corss o l*I't_.ie,

2. Principal Office Address - No P, 0 Box #

3. Mailing Office Address

SH\E.

CR2E041 (10/08)

172 S =

Suite, Apt. #, stc.

Suite, Apt. #, etc.

4. State/Country of Formation

City & State

Fl

City & State

5. Date Organized or Qualified
To Do Business in Florida

VA3 /o3

2Zip C’ounlry

334 | UsA

Zip Country

at Roptiod-For—§ -

Not Applicable

-6 FEI-Number — — -—— — ——— —

5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ ] M for 2 Cortifionte of St

8. Name and Address of Current Reglstersd Agent

| NA% S, W

Nameg
Streat Address (P.O. Box Number is Nat ?eme) 5
— K -

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

i

State

FL

Zip C§da

9. |, being appointed the registers

Signature of
Registered Agent

agent of the above n.

imited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date \ \‘/?'/O?

REGISTERED

10. Names and Street Addredges,bf Managing Members/Managars

Titles Name of

Managing Members/Managers

Street Address of Each
Managing Member/Manaper

City / State / Zip

Mae

wm%_ Same.

0013(9931185'

¥ 12315

REINSTATENENT 200705

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing

aging Member/Manager

11. | centify that | am rnanaging memberfmanager or the receiver or trustee empowerad to execute this application as providad for in chapter 608, F.S. I further certify that when
filing this reinstatement applicafion the reasan for dissolution has been eliminated, the limited liability company name salisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liafhility company have been paid. The information indicated on this application is tnie and accurate, and my signature shall have the same Iegal effect

Date H{ gz& Daytime Phone # 52&’8&' 25 2 3




