PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FQRM.

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE DIVISION OF CORFORATIONS
Secretary of State

DIVISION OF CORPORATIONS 66 DEC 2 ’ AH 8: 20

LIMITED LIABILITY :
COMPANY
REINSTATEMENT

DOCUMENT # L-0%00008 I4bl |

1. Lirmited Liability Company's Name

Rineswe Hets LLC

CR2E041 (8/05)

2. Principal Offica Address EE 3. Mailing Office Address
% 0 é?’ N Q‘)’C ﬁlale.'Country of Fprmation

Suite, Apt. # etc. Suite, Apl. #, etc. ORIDA- / ROMM_D COU«.N[ Y

5, Date Organized’or Qualified
N(Q To Do Business in Florida (7{ 2/ Z@o 5
City & Sia:e City & State
-r‘ N Wa ) 6. FEINumber #TApplied For
0 6 Not Applicable

Zip Country Zip Country
7. 00 Additio

22 5 b4 4 M/S A_ GERTIFIGATE OF STATUS DESIRED] ]

[

8. Name and Address of Current Registered Agent

Maecine MesTre

Street Address (P.Q. Box Number is N tAcce7t5§!e)

414l N/

Suits, Apt #, Etc.

cwiic oo .
City State Code
FLMHQN FL| 255 /7-24%

9. |, belng appo) registered agent of the ab limited liability company am familiar with and accept the obligations of Chaptar 608, F.S.

Signature of
Registered Agent Date /.l "Z?" ool

REGISTERED AGENT MUST SIGN

Name

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/ Manager

City / State / Zip

Mot lwe Tomson’ | 306! Ne o ave Wil Mavess 22 259

nad Hakop Hesige |4y iy 57 s | Aniintion A 33517 ’

e g1 L 1 I e §
12 PSR T AT T S TR, 00

RERD IR ERENT p¥ —06

11. | certify that } am managing member/manager or the recewer or lrustee empowaraed lo axecute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dis; as been efiminated, the limited iability company name satisfies the requirements of section 608.406. F.S., and that

all feas owed by th jlity company have béen paid. Yhe information jAdicated on this application is frue and accurate, and my signature shall have the same legal effact
as if made under oath.
Signature of : { { 30 / 8,7
Managing Member/Manage ye‘/ <~ Date ) /fl aﬁ Daytime Phone# ( 5 3 - v, éi

Typed or printed name of signing Managing Member/Manager

I T KB CIVED CoforT




