PLEASE RE‘A'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECRETARY OF STATE
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DOCUMENT# [ 0300001829

f. Limited Liabiity Company's Name
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2. Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address
/3?&7 Sw 33d €T [g?o q g‘w 23¢d LT 4. State/Gountry of Formation
Suite, Apt #, etc. Suite, Apt #, eic. EL / /SA

5. Date Organ'vzed or Qualfied

To Do Business in Florida / /

City & State City & State 5 21 '2003

6. FEI Number vTApplied For

C
MIRAMAR FL Hl?ﬁﬁ/\m F Not Applicable
Zip Country Zip Caountry 7 $5.00 Additional F ired
N B itional Fee require
3 30 g q U j A 3 3 L 9»4 U SA' CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

%A $100 reinstatement fee is imposed, except

Name

DAVID  KReP

Street Addrass {P.Q. Box Numbar is Not Acceptable)

18909 84 33nd CT

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

Suite, Apt # Efc.
y i ‘- reinstatement be waived.
State Zip Code

MigamarR [ FL| 32229

9. |, being apponjet the @yisiered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of C - ML () E — 14 i o
Registered Agent e Date - 00 !

"REGISTERED AGENT MUST SIGN

City

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each N .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MR | Davio  KReof 18409 SW 33l CT MIRAMAR - 33044
Mo | MARISA HARTHAN (8618 Sp 7t CT HIRAMAR. L 330349

LW N

n
NI 05 700

- . .. .. -
11. E-mail Address: _Mmf_@_g,m_m [eLorm
LY e [ {To be used for futurg annual repgrt notificabons)

12. | certdy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S, | further certify that when
fiting this reinstatemant applicabon the reason for dissolution has been eliminated, the limited liability company name sat:sfies the requirements of saction 608.406, F.S., and that

all feas owed by tha limited liability ny have been paid. Fhe information indicated on this application is true and accurata, and my signature shall have the same legal effect
as if made under path - m
Signature of <_> f 9 2 é‘é
Managing Member/Manager G Date 5 /‘f— 26/& Daytime Phone # 305’ ‘ 3 - 00

- ¥ 174

Typed or printed name of $igning Managing Member/Manager




