rPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY BE-22e4 ¥ ORIDA DEPARTMENT OF STATE .
COMPANY 2, :[ 23 Secretary of State F I L tf.". D
REINSTATEMENT |KEuer® 2y DIVISION OF CORPORATIONS

e 13DEC 1T = 713
DOCUMENT# L03000013976 STy o ‘IATE

Lol T 3 N
1(:;E{"Aﬁﬁbggﬁmnfijjee mu.«r 1ASSTE. FILORIDA

‘- CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
505 1st Avenue South 515 1st Avenue South 4, StaelCounyy of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida/Pinellas

5. Date Organized or Qualified
To Do Business in Florida 04/1 8f2003

City & State City & Stats

Tierra Verde, FL Tierra Verde, FL 6._ FEI Number Applied For
55-0827172 Not Applicabte
Country Zip Country 7 $5.00
. . Additional Fee required
33715 USA CERTIFICATE OF STATUS DESIREDD tor a Certificate of s;gu.:

8.
—NaE
ALAN S. GASSMAN

Name and Address of Current Registered Agent

E-mail Address:

Lt T O et R o bingguti e -
1553:?:!8%5& (rF": C.)S %I?’é lgmber s Nol Acceptable) 1;"""'"[ II,H}JE::,: !j‘:‘ 5323_;1:: :lfiif—é 1 '_":. T 0
uq , Apt. #, EtC,
Suite 102 rnashedt @tampabay.rr.com
ity State Zip Code
CIe_arwater : FL 33756 (To be used for future annual report notices)

9. |, being appointed the register nigf the ve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / / ‘ /
Registered Agent — pate__1 / / A 6, /3

AV REQISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

Tites Managing I:J:g:e?;! Managers Maﬁgs;itg‘q ﬂzﬁiﬁﬁ:ﬁger City  State / Zip
MGR RAMSES S. NASHED 505 1st Avenue South Tierra Verde, FL 33715

|
I REINSTATEMENT 1,12

o~ DEC 11 2013 |

QEI

11. Icertify that F am managing merfiber/mgnager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reagbn for dissolution has been eliminged, the Iumﬂed liability company name satisfies the requirements of section 808.406, F.5., and that all
fees owed by the limited lialility akipn |nd5cated pn g application is true and accurate, and my signature shall have the same legal effect as
# made under oath. I am awag f Dgpgrtment of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Signature of Managing
Date l l 1 Ia‘ I ?" Daytime Phone # 71 4-41 8-6622

Member/Manager




