PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. | ﬁ:: f wmm }"‘
LIMITED LIABILITY o=@\ FLORIDA DEPARTMENT OF STATE : 5 -s‘m el }
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 13 JAN 29 PH 12: 21
bEC"EMi’{Hi
DOCUMENT # LOJ 00005 7077 SHF TALLARASSES i

1. Limuiad Liability Company's Name

o dhegker P u\r%S’vucco CLC
(,05 West avd St

Cavrabale, FI. 2322

' CR2ZE041 (11110)
2. Principat Office Addrass - No P.O. Box # 3. Mailing Office Address

4, St ountry of Formation
Suite, Apt. #, etc. Suite, ApL. #, etc. ' Uu-s

[

5, Date Organized or Qualified

To Do Business in Fiorida | a \3()}}\ 00_7:.

FE! Number Applied For

()6 /70 7677 Not Applicable

U Additio q d

City & State City & State

Zip Country Zip Country 7
" CERTIFICATE OF STATUS DESIRED [J

S —————
8, Name and Addross of Current Registered Agent

Kohevk Lot eshry 10024413551
*¥

StregrAddress (PO, Box Number is Not Acceptable) |j 1 "”:"3.-"1 3'“‘” 1 Uuq_.{la ‘J
&é OC 1) amT S

Suite, Apt. #:’Ei& v\

my@ég;/c L/ 22322 |FL3X322)

9. |, baing appointed the mglm the ayove ndmed limited Jlability company, am famillar with and accept the obligations of Chapter 608, F.S.

1
307, 50

Signature of
Ragistered A

Date

REGISTERED AGENT MUEF-STGN
e —— —
10.  Names and Street Addresses of Managing Members/Managers

+ Name of Straet Address of Each :
Titlas Managing Members/Managers Managing Member/Manager ) City / State / ZIp

Ay IQO\hi Divihestry (105 W xtdt oy et e M 32324

S.HAWKEs— |

AN~ 2812
v [
. o E)(AMII\I En
- HYHIYETS
£-mall Addres A Je 1 Pn.m Pt 5] oy ]
1. e t— W T (To'be used fo! future annual report notifications)
12. | cerify that [ am a managing member/manager or the recelver or truslee empowered 1o execute this application as provided tor in Chapter urther certify that whan

flling this reinstatemant application-the reascn for dissolution has,been eliminated, the limited liability company name satisfies the requiramants of semion 608.406, F.5,, and that

all feas owed by the limited liability gbmpanghave bosn paid. Theg information | application Is true and accurate, and my signature shall have the same jagal efiect

as if made under oath. | am aw re at fajs# Informgtion submitied in a dog stitutes a third degree feiony as provided for in $.817.155, F.S.
Daytime Phone #

Signature of
— —— S ———

Managing MemberfManager

Typed or printed name of signing Managing Memben‘Managar




