® FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OQF CORPORATIONS

DOCUMENT # [ J3 BPZF 11 & 35
1. Limited Liability Company’s Name
The, UOnited

ebe. LLC
Insurance 6"0“P of ffor !

2. Principal Office Address

PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY S=i8eidy

COMPANY &
REINSTATEMENT

1=
<

o —
= %—)’?
2 2z
3] <

Date

™o
(V=)
= T
= 2o
W
A
gL
‘ =
[¥2)
CR2ED041 (B/05)
3. Mailing Office Address
250 6¢}$ nesh Pg\,m (@] refe. 2 o EJs.hg/)) RrL y I‘f,{c_ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL - S'} . TUJ""S
5. Date Organized or Qualified
~fo7 Yo ToDoBusinessinFlorida ¢/~ 2 — 2pp
City & State City & State
6. FEI Number Applied For
St. Avqustine | AL St . unusme L yo- OOS 77§ Not Applicable
Zip Country Zip Country 7 $5.00
— - .U Additional Fee required
Z) 20? 3 U S ﬁ' 3 29 q r Lj -S 9— CERTIFICATE OF STATUS DESIREDD for a Cenrtificate of Status
- :» . 8a Name and Address of Current Registered Agent
Name
puD  ln Feaodel
Street Address (P.O. Box Number Is Not Acceplabla) ~ #/3i - vy -
I¥0  Cille £l Terdin B oy
Suite, Apt. #, Etc.
City State Zip Code .
5. Qu";v&t}-lh*c_ FL 3227 )
9. |, being appui@t of the above n iability company, am familiar with and accept tha obligations of Chapter 608, F.S.
Signature of f ' — -
Registered Agent 3 . Date / 7 200 7
" REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers ™
; Name of . Street Address of Each . :
Titles Managing Members/Managars - Managing Member/ Manager City / State / Zip
neem [WanD  Fended 1o cudle ef Jerdin # 10/ S - Armshne , FL F209s57
rolm [t i bfron 209 SendStoae dr Teayleos S 25657
. .
- - = SR OS2 S
. . il - - S eI
‘ LA 18001048102y« 8250, O
T A \_.r'..wvw
% .a.‘ g "-E_“\i }L‘! v g
11. | certify that | am managing memberimanager or tha receiver or trustee empowered 10 exacute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.408, F.S,, and that
all fees owed by tha limited liability company have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cat
: i T
f .
Signature of ‘ .
Managing Member/Manager
Typed or printed name of signing Managing Member/Manager

: /- ?- 200 %ay’time Pnone # C?O(/’* &2L 7740
T}I‘QL/I\L\.) ' fz‘:mbwa




