~

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State -
REINSTATEMENT: DIVISION OF CORPORATIONS

DOCUMENT # LDSODDOH b 4L

1. Lirmited Liabifity Company's Neme

Fidzqenad Fhmly

'?eaﬁl-a;, LLL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FICED
13 HAY -3 PK 209

Sule, ApL T E

LS

| %OCA Cugope

. FL

3&?3-): L

34/09713--01002--007  ##1432.50
2, PﬁndpaiomceAddmss-Nop.o.Bc;x# 3. Muiling Office Address CRZED41 (1/11)
1945 1gth Stleet YO %a){ L’” 4. State/Country of Formation
Suite, AR, 7, otc. Sulte, AR 7, etc. FL-Dﬁlbﬁ
5. Date Organized or Qualified j j P
Gy & Stame Ciy 8 S = To Do Business in Florida ” ,7 &_003
6. u . Applled For
- fDoes— QW%EWTF L A ANIME | " 95 D sy e
355';] VSA b S ' CERTIFICATE OF STATUS DESIREDIg RSN
Name and Address of Cument Registered Agent )
E-mail Address:
“RXuoy D ' :
_S'EoelAd\d)ress \'{0 Hox mbam%m@btgs On
# 7 wms Cove. MAY 03 7013

P 2R f} re

{To be used for future annual report nofices)

i~

9. I, being appointed the registered agert of the above named (imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of \ J )
Registered Agent : ) Date 3 2013
REGISTERED AGENT MUST SIGN
10. Names and Strest Addréssas of Managing Members/Managers
Nameo of Street Address of Each .
Titkes Managing Members/ Managers Managing Member/ Manager City I State / Zip

N ﬁﬂ@ R /'fe\ﬁx\ﬁf@ 0-C-Fipgomd

53b Cosms SToeel |y ARwooth Miodods

Belimba Fqﬁg%@b

L0270 \wesT _F1°T Ave

Qm)ﬁb@ Co Sooos™

SArar Blum

73b Lowell ¥pad

Contoed na 01742,

‘[__ .
ELizaketh \Welion |32y D Steeet San Baresl LA 9990/
nr—mm."’r"\"":’?u? O'I-I’ } g

11. hcertify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. g further certify that when filing
this reinstatement application the reason for dissolution has baen efiminated, the lirted liability company nome satisfies the requirements of section 608.406, F.S., and that all
tees owed by the limited liabdity company have been paid. The information indicated on this application s true and accurale, andmymnammahﬂlhawhmlocaﬂdtadas

to the Department of State constitutes a third degree falony as provided for in 8.617.155, F.S.

Typed or printed name of signing Managing Member/Manager

if made under oath. | am aware that falsa jnf, sul
Signature of Managing
Member/Manager W@;L

Dt % Daytme Phone # M

o b M,



