ar

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

¥ FLORIDA DEPARTMENT OF STATE FIL ED

COMPANY Secretary of State 07JUH /
REINSTATEMENT DIVISION OF CORPORATIONS SE l‘ AH 8 09
L.RE TA '
TALU AR TARY op
DOCUMENT # L03000002920 HAHAS S E?FL”A’ATL'
1. Limited Liability Company's Name [J RIDA

Sparrow Mountain One, LLC| BK
C) "’f CRZE041 (1/07)

2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
Q)L{'% E M«;rmamfi{’_ Gf&(e 61{36 E Mol'ma ncﬂ l.'e_ C;(t-l'e’ FtlatefCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc.
3 Tebo B m o 01/24/2003
City & Stata City & State
6. FEI Number Applied For
Z?'a. ne, Ochntry @mﬂ’lf C—ﬁ o 5’ O L’l‘j)"l“'}‘ 6 Not Applicable
42864 uSA '-'[2 86 q u SA 7 cermIFICATE OF STATUS PR ] 0, ) Addiie quired

8. Name and Address of Current Reglstered Agent

UCC Filing & Search Services, Inc. g 14 $100 reinstatement fee is impose, except

—= b o - in circumstances which the entity did not

Q% Num| ot Acceplable i 5 B : H

srg‘?i vc"age qua e BIVd receive the prior n.otlces_ By che(fkmg this

box, you are certifying the pricr notices were

§‘fé""‘r6b not received and requesting the $100
reinstatement be waived.

T Fi|32309
allahassee FL(3

9. |, baing appointed the registered agent of the above named limited liabifity company, am famitiar with and accept the abligations of Chapter 668, F.S.

Signature of S m k]% , {
Reg:siered Agent M IAC‘SST_ S.EC' Date é [Lf e ’-‘

2' \,{ o REGISTERED AGENT MUST‘SIGN
10. Names and Street Addresses of Managing Members/Managers
i Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
. i . .
i . : 426 E Nowandic CY
m% Devns A- K"l'qx/ama, 7 (P 3 ovany C4
f

Omg% CA 942869 ng,m

U — -
mﬁlf Budaie J. krfat{hﬁﬂd D

=

EINSTATEMENT

'l (LN |JLJ|_;|‘__"I__|- '
!"}_C_} '1 ik n"_.m.r11||1 1_-.51 TN kw0

11. | centify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as pravidad far in chapter 608, F.S. | further certify that when
¢ filing this reinstatement appiication the reason for dissolution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Ilabxhly company have been . The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signat f - -
Mlg::g'.llrr\eg c‘Mlemtuarn'l\*lanager m%‘%z ale é J '3 (8] :?' Daytime Phur\e{ ?[4) 5‘33 ga%o

Typed or printed name of signing Managmg Memb: r.' nager Enrlam qéé-— kl fu \/Mn (B




