!

) PLEASE,?IEAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of §tate
DIVISION OF CORPORATIONS

To .

LT
= )

LR

HBHY -6 £ 8 10

S0

RrA

OSA

8. Name and Address of Current Registered Agent

7.
CERTIFICATE OF STATUS DESIRED

# 3 - kq(.( SSECOETARY OF S7ArE
Pﬁ?ﬁﬁﬁfﬁl L020000S7 RLLAA SSEL EL LG
pany's Nami LL(_J SR
2. Principal Office Address 3. Mailing Office Address
30 . N - 4. State/Country of Formation
1 suite, Apt. &, etc. Suite, Apt. 4, efc. loeisa S OA.
5, Data Organized or Qualified
To Do Business in Florida -S M 2D L(
City & State City & State Py —— ropind For
O e C:QJ: ~ YO [\l C’IO-( don £L Not Applicable
2Zip Country — - Zp—————- |-Country -~

0 $5.00 Additional Fee required
for a Certificate of Status

" David L. Toebes wx

Signature of
Registored Agent

QJ/L,

Strast Addrass (P O, Box Number js Not Accestable e N [} 4931915
304 A @:&QN Laay, OS.f"iEe"DE“*ll;—l’ I:_l%l-“l‘ 15 ﬁtl‘-*ﬁfﬂl]l:i i
Suita, Apt. #, Etc. \
. State Zip Code
Wide O| AR D FL | 248N

9. |, being appeinted the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10. Names and Street Addresses of Managing Members/Managers

FIEGISTEHED AGENT MUST SIGN

CR2E041 (10/02)

oate MACCHE 3, 208

Tres (a2 Managing Nomoers! Managers mﬁ&'gﬁ.‘g’“mﬁ' hﬁIEaanc;'ger City / State / Zip
NeR boo Wiever
Ple Richard Wkl Ape WX e ok Cgrepsnt TC 3L
LAt Vv b Lo .
o Claqe |5 Seaad oo ) e T 3436

—

r‘ﬁzi"{' -‘-'ui‘\:b.

TaeY

all f 005 owed by the limited liability company have

as n‘ made under oath.
Signature of Q ;.0
Managing Member/Manage —t

1t.1 caﬁ\r'lhat | am managing member/manager or the recaiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
fiting this reinstatement application the reason tor dissolution has boen eliminated, the limited liability company name satisfies the requiremants of section 608.408, F.S., and that
paid. The information indicated on this application is trus and accurate, and my signature shall have the same legai effect

Timimd stm mdmbmnd mmemm ~f mlmeine Blamasin~ u..._s...—

TV PR,

DateM |

Yod- qoes -z2233
Dayh'n‘nethe#Sgg&"( [o




