PLEASE READ ALL-NSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L.O20000 233929

1. Limited Liabilty Company's Nama

At TTvuake %mkem%&, Lo

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

FILED

I MAY |7 Mig: 57

SECRE iany o <
AL TARY o c1py
ALLAHASSEE. Fto 55?5,&

CR2E041 (11/09)

1650 Yhoy 207 1520 S 207

Suite, Apt, #, etc, Sulte, Apt. #, etc.

State/Country of Formation

Elorido

Date Organized or Qualified

To Do Business in Florida q /? / ZOOB

City & State City & State
Seuwds , TL EMlcdon , FL
Zip Country Zip Country

32033

US A 22033 USA

FEI Number

Q4070

7. $
CERTIFICATE OF STATUS DESIRED D

Applied For

Not Applicable

5.00 Additional Fae requlred
for a Certificate of Status

B. Name and Address of Curront Registered Agent

Namea

Chorles £. Yol Iy

Streel Address (P,O. Box Number is Not Acceptablé)

lmevrio, St

Suite, Apt. #, Ete.

City State Zip Code
2\ Pugustive FL|220%4
9.

Signature of

Registered Agent ; E Sy

m $100 reinstatement fee is imposed, except
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
reinstatement be waived.

REGISTERED AGENT MUST BTGN—

I, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Date

10. Names and Street Addresses of Managing MembarsiManagers

Namae of
Managing Members/ Managers

Titles Street Address of Each

Managing Member/Manager

City / State / Zip

1640 SR 207

Moem Eichavd Dunmeoua

Elvyon CL 32033

REE ] Lo

g

BEHERI NIRRT

[y E‘_rfj "

L

11, E-mail Address: c!m]: \ e @ Q t‘h ‘Q"&D QoA

Date

{To be used for future annual repor noufications)
12, | certify that | am managing member/manager or tha racaiver or trustee ampowered to axecute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited #ability company name satislies the requiraments of saction 608.408, F.S., and that

all fees owed by the limited liability compgpy have bes, R
as if made under oath,
Signature of -
Managing Member/Manager / _/4/‘&‘—-—
pd e

Typed or printed name of signing Managing Member/Manager

Daylime Phone #

The information indicated on this application is true and accurate, and my signatura shall have the same legal effect




