LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEP. ENT OF
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Z() 20000 3377/

1. Limited Liability Company's Name

Aﬁmglﬂ_owﬂ QIALN3 C’w-#ac%( L

1 (11/08)

2, Principal Office Address - No P.O. Box # 3. Mailng Office Address

q-?‘s S . C_ ONGePES A\Jé: _ . 4, Slat‘eJCounlry of Formation
Suite. Apl. #, etc. - Suite, Apt. #, etc. F"D-( i G’ A U < A

l 0 Z 5. Date Organized or Qualified j
To Do Business in Flerida ]

City & Stata City & State 0Ci OS_ f ZDDB

m’ e i:‘, . 6. FE! Numbzr_/ G 85 / Applied For

ad ﬂ-’ ge Not Applicable

Zip f Country Zip Country i‘D’ O 7 8

.5: NY T |USA " CERTIFICATE OF $TATUS DESIRED [ [Eaalkbet it

8. Name and Address of Current Registered Agant

Name H/}/// / Z Z @A $100 reinstatement fee is imposed, except
/ 8 £ A.ﬁ'aa/ in circumstances which the entity did not

Street Add"? P.0._Bgx Nurmber is%’“w’mu” receive the prior notices. By checking this
L box, you are certifying the prior notices were

not received and reguesting the $100
reinstatement be waived.- :

Suite, Apt. #, Etc.

Cil/JL 4 State Zip Code
' Leliny [edch FL| 37t5

9. |, being appointed the registered agent of the above named limted liability company, am familiar with and accept the obligations of Chapter 508, F.S.
-

Si f y
A = ose ‘5}/5; 20/ O

- REGES‘L&K‘E’D AGENT MUST SIGN

10. Names and Strest Addresses of Managing MembefrsfManagers

: Name of Street Addrass of Each . ;
Thles Managing Members/Managers Managing Member/ Manager City / State / Zip

Mok L%‘kz‘i Abdie| |95 5.(ansposs Qdﬁm j)’/rm;/ Leacl 7330k

REINSTATEMENTOZ /0

I 2

NS

1. E-mail Address:

{To be used for future annya t notficatens

12. | certify that | am managing member/manager or the receiver or trustea empawered to execute this application as provided for in Chapler 608, F.S. | further certify that when
filing this reinstatement application the reason 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 h;lnited liability company have been paid. The information indicated on this application js trye and accurate, and my signature shall have the same legal effect

as if made under oath,
Daytime Phone # CQ ['9"-) \!«’Q&?,}

Signature of

Managing Member/Manage| Date

Typed or printed name of signing Managing Member/Manager

- a

/



