PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ngORM.

el

LIMITED LIABILITY 27$J:48\ FLORIDA DEPARTMENT OF STATE \
COMPANY %%ﬂ : Secretary of State 08 4PR 21 M LT
REINSTATEMENT (¥ DIVISION OF CORPORATIONS SECRE"
i S
DOCUMENT #

1. Limited Liability Company’s Name

Lol Pr Convrs TR., LLC

8. Name and Address of Current Ragistored Agent

Name

/Q/}/—/O/—/ EONFr T8 gl\ $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address (P,0. Box Number is Not Accaptable) receive the prior notices. By checking this

(S BG AvVAlopn FVE . box, you are certifying the prior notices ware
Sute, Apt #.Et. not received and requestmg the $100
4 reinstatement be waived.

Cilty State Zip Code

L ELRLy D TER FL|ZZ7c0

9. |, being appointed the regislared agent of the abaye named Emited Ilability company, am familiar with and accept the obligations of Chapter 608, F.S.

gieg;ztt::dml\gem X hd @ /L/ pataX - =0 g

‘-’hEGtS'rERED }g.ém MUST SIGN

A OBOOOOXL IS L
CRZE041 {(12/07)
2. Principal Office Address - No P,O. Box # 3. Mailing Office Address
/63@% Auason” A’V,Z . 550 )J AVALoN AUE 4. State/Country of Formation
Sulte, Apt. ¥ efc. Suite, Apt. #, etc. FLorp/o 4
- 5. Date Organized or Qualified _
To Do Business in Florida //,—/5_ 03 I
Chy & State~ — S - City & State —_ = e e -

5 A5 6. FEI Number Applied For
CLERRLUIATER. , FLORIOA | LLEMULAGTER, FLoR/. NONE Not Appivaiie
Zip 3 B760 Country Zip Country I N i

B227 | usH 33740 US A CERTIFCATE OF STATUS DEsRED]_| (et

_
10. Names and Street Addresses of Managlng Members/Managers
Tities Managing A?:::e?;l Managers Maﬁg;ier:gAagﬁﬁroif hfaanc:ger City / State / Zip
MGRM| BHL/PH CONTI T7. (536 qvALlon AVE.  |liEsewarér, FLA. 387

1 I | IM.F-.s =
0407 08-~01008-~015 =41k, 25

REINSTATENMENT G

A <

*

|

11. | certity that t am managing member/imanager or the receiver or rustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatsment appiication the reason for dissolution has been aliminated, the limited fiability company name satisfies the raquirements of section 608.408, F.S., and that
all faes owed by the limited fiability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

v

as if made under oath.
f‘:g:::ll;;ﬂembaﬂmmgar M/A : Date ‘%’ 17-05 Daytime Phone { 2;17) 535-F27/ 7[

Typed or printad name of signing Managing Momber/Manager




