PLEASE READ ALL INSTRUCT(O ¢ 'BEFORE COMPLETING THIES FC?RM»'
il

LlMlLi':ﬂ';r:‘:rL'TY X y FLORIDA DEPARTMENT OF STATE
Secretary of State s 2]
REINSTATEMENT & DIVISION OF CORPORATIONS 2018 AUG -6 PH 1+ 2.
iy f" \f ”*E l
DOCUMENT # £03 ~5(00% A‘L{*AH}S sLe FLORIDA

). Limited Liability Company"

L antss ’%um ot L L

CR2ZE4t {11/08)

2. Pringipal Offica Addrese - No P.O. Box # 3. Maillng Office Address
{77 /Z/ AMW 4 /Q V 4, Swate/Country of Formation
Suite. ApL. ¥, elc, Suite, Apt. #, atc. /—’7: oLl ON
. s, ?m;:g;amud or Qualified
0 usinacs in Florida 2/
City & State City & State /. ( Zoad
ﬂ? 5 ‘m fz -} 6. FEI Number Applisd For
— Net Applicabla
o — S . §¥-234735F
22/ US cesmoATe o sTaTusoesineo (] RS ag

8. Neme and Address of Curront Reglstered Agont

Name WA $100 reinstatement fee is imposed
posed, except
e L AR TR Am;f/&é:.e in circumstances which the entity did not
tre ress ox Numbar js ahio receive the prier notices, By checking this
: 17 J‘? ARAA 1D 4 Vv box, you are certifying the prior netices were
Suite, Apt. #, Ets. not received and requesting the $100

rainsiatement be waived.

State 2ip Code

myéf_/zm/a Dencst FL| 30/75

9. |, baing appainrted the registerad agant of thy above named mpaV farniliar wnh and accapt the obligations of Chagter 508, F.§.

9, ot

Swgnaturs of
Registerad Agent

-
10.  Names and Street Addreasss of Managing MembarsManagers
Nome af Street Addrass of Each
Tiles Managing Mambars/ Managers Managing Membear; Managar c"b’ IState/ ZP

—a

MR, Mo G Lgnsices | 17217 Mpnyenaro Ay p,ggpma Emﬁ

MeRN Susan W, Cang)lle) I8 Andiews ST~ S/ 74~
%J L Orrond 5@4{/7 /,éé/

e I I O S ] ey | :‘220
N A, D P fU4 w1000, N —

| REINSTATEMENT 2606 |
P fL

11, E-mait Addreca: T Iy T ey
&
12 | cenlty that ) am managing member/managor or the ecaiver of trustes om

ored 1o axaculs ﬂ\ls applmhon as providod for in Chapter 608, F.5, | further ceruly thal when
filing this reinstatement application he reastn for disasiytion has bean efimingteg, ited [iabiily compeny name solisfes the requirements of saction GDA.406, F.S., and that
o this tpplﬁiion Is true gng aceurate, and my signature shall have the same lsgal sffact

gl foes owsd lha ||mned laplity company have bean paid. The g
a@s Jf mada under cath E % i M o
8 f 3
Mlag::t;r:g :damborfManaaef Date 7/;/0 Daylime Phane % d% 5:27"/ 7//

Typed or printed name of signing Managing Membar/Manag / /
S




