-

‘/
-

PLEASE READ ALL INSTRUSTiESNS BEFORE COMPLETING THIS FOBMi N
SECRETARY OF § faje
FLORIDA DEPARTMENT OF STATE BIVISION oF CGRPU??TTIJ% NS
Secretary of State

DIVISION OF CORPORATIONS 0_6 NUV 16 A4 g: "36

COMPANY
REINSTATEMENT

1. Limited Liabitity Company's Name

CR2E041 (8/05)

2. Principal Office Address 3. Mailting Office Address

A
aal East Rdans 3 220 ELLS‘\P 0 !ANS 6“(‘ 4. State/Country of Fgrmation
Suite, Apt. #, stc. Suite, Apt. #, atc. 1 0?&_\,6 ©x

8. Date Organized or Qualified
To Do Business in Florida l E ’
City & State City & State & -

6. FEINumber Applied For
Apcisonville ©\ dacrisoev\\e €\ A0 - 0S0ASS 1 Not Applcatie
Zip Country Zip Country 7 5.00 Additional Fee required

. $
53.,‘3.0).. Tvoov o SM}- "&-: Y O\_/\ CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agent

Sea~ M uinellond

Strest Address (P.O. Bax Numbeps Not Acceptable)

20 £ T RdRuS Sh

Suite, Apt. #, Etc.

Name

City State Zip Code

HAYLNN FL| 32303
9. |, being appointed the registered EWH% am familiar with and accept the obligations of Chapter 608, F.S.
Signature of -
;a—- e =15 06

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

| Name of Street Address of Each . .
Thies Managing Members/Managers Managing Member/ Manager City / State / Zip

MER|Sea n Mt hollt ad N\ T Ay S QAL FL 3320
e Beverly Moo 220 E Bdaw S | Daw €1 32202~

= T A
HAE--N1057--003 250 100

REVSTATERFENT p -0l

e

11.1 certify that | am managing membaer/manager or the receiver or trustee empowered o execute this application as provided for In chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability company have been paid. The informalign indicated on,this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.
- ({05706 G B
ger Date {J- Daytime Phone #

Managing Member/M

Typed or printed name of signing Managing Member/Manager




