PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY LORIDA DEPARTMENT OF STATE E— % L. E [)
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2010 MAY 26 PH | 51

AL v s is AR OF LIACE
st B3 [393% . iiii?ﬁ:n.séég.FLs??\ah

1. Limited Liabilty Company's Name

=TT e ] S = s

05725 N0 T-=105 %50, (1

m \_\ﬂ?Q LLc CR2E041 (11/09)

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

S\— . 4. State/Country of Formation
Suite, Apt #, etc. 1:—[_, . v K.

i

Surte, Apt. ¥, etc.

5. Date QOrganized or Qualified
To Do Business in Flerida

Cij tate City & State
\ & 6. FEI Number Applied For
LAY \,.. ,

Zip | Cofir Zip Country - w00
' CERTI TUS DES A Additional Fee required
'\33‘—1 \ \ '% - C- FICATE OF STA REDA for a Certificate of Status
——

8. Name and Address of Current Registered Agent

Name ( Z\\C_\:’ SQ\B"Q\ wi\ $100 reinstatement fee is imposed, except
in circumstances which the entity did not

S"wa’qi-gg;a‘” Number is Not Acceptable) { \ receive the prior notices. By checking this
- o A‘)\_@() X box, you are certifying the prior notices were
Suite, Apt. #, Ete. ) not received and requesting the $100

reinstatement be waived.

City

9. ve named limited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

pae D> L5~ /,® N

1, being appointed the registe

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Nemes and Street Addrasses of Managing Members/Managers

. Name of Street Address of Each . )
Tities Managing Members/Managers Managing Member/Manager City / State / Zip

Orarles, oo 03, m&mm 8 VM . M

U,
W | R \ecela, Qo ot Ay N0 0B F 23

W \2\(;“\ S SRl ) L A

J

1. E-mail Address: . < ¥ \ -
{To 1 notficatons)

12. | certify that | am managing megfiber/Maqager or the receiver or trustee empowered fo execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement apphcation s for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability & any have been paid. The information indicated on this apphcation is true and accurate, and my signature shaft have the same legal effect

as if made under oath. //
Signature of — .

- Date .b_\LZQ#@__ Daytime Phono # ﬂa‘_ﬁ' ie J Z_.
Managing MeMﬂManager _@"K\ &&}T\.

Managing Member/Managgr

Typed or printed name of sighigg




