PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

: FILED
08 AUG -5 AM 8: 30

1. Limited tiability Company's Name

Ct bosichoce s,

DOCUMENT# (03 —53[D3
ﬁ/%ud;rmi- Sl

‘.Ll

uh[,r'\:.r 2 I.‘A‘.rr
TALLARASSEE FLORIDA

1 1232472455
in.?'l.lzi.’l? ~1117. ‘{-'Jﬁ #0000

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

BB o ctoiins Ll

3. Malling Office Address

(.
D D

CR2E041 (12/07)

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AL S A f(:’-(mpA

§, Date Orgamzed or Qualified

| _To 0o Business in Fiorida /;-(,//5

e )
S Pwe F D S prree

"Clty & State “]TCity' & State

/"“"" P 6. FEI Number Appleg For
/-ﬁ'm /{ S L LT LS 545/ 0 Not Aplicable
Zi Count Zip Count

: i r‘w T CeRTIFCATE OF STATUS IS [ .00 £oitional Fee reauied
== ra-ia'd lefé«f’" 2 PR __,,,(072{ tor o Certificate of Status

8. Name and Address of Current Registered Agent

Nameg

DA $100 reinstatement fee is imposed, except

Street Address (P.O. Box Number is Not Acc_fﬂabls)
SO R A Al S e .

in circumstances which the entity did not
receive the prior notices. By checking this

Suite, Apt. #, Et¢.

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Cly__ = E State Zip Code l U 1 j _:] _:; 1
s 2y £ FL |3 2cze/ I3 f| VT JQ——!'? Frerm %ﬁp 5

Signature of
Registerad Agent

9. |, being appointed the registerad agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

REGISTERGU ABENT MUST SIGN

Data 7/7/200?

10, Namues and Street Addresses of Managing Membars/Managers

DEINSTATEMENT ,Q
I\L‘m LL I LJIVARII VA =

pL5 207

Tites Managing h’;‘::t?e?;a' Managers Maﬁgﬁgﬂgﬁgghﬁa;?gar City / Siate / Zip
~Z - ] —
44’_/7%(4&&/ & el | D07 oo oty e e Y 7 TR
"? I —— —
ex LB a2 C —t. ot D e ol Lk | om0, [ 3B 38 3
K A rmes 7 e cace SO T e Etdortrs Tk, [siomrop, FC BF 7
SO0is2gTIden
et IO Dt W R N LR ) 1'\1.:1 4 o
[P SINF puIn) [ g

| _SELLERS

L n_n....—a-......a..

§ i

a ')nno

as if made under oath.

Signature of

Managing MemmriMamgarQ&W

11. | certity that | am managing member/imanager of the Fecelver or trustes empowared to execute this application as provided for in chapter 608,F.S, | further ¢ cer‘lify that when
filing this reinstatemant application the reason for dissolution has been eliminataed, the i:mhed liability company name satisfies the requirements of saction 608.406, F.S.. and that
all fees owed by the limited liability company have been pald. The information indi

d on this

iy

Typed or printed name of signing Managing Member/Manager Rl c.“ld rd A - F;le /7

lication is true and accurate, and mgmiﬂ\?aﬂtﬁ\sﬂam&regﬁﬂ
Date 7( 7{ ﬂdp Daytime Phone# ﬁ?m ﬁf&j




