J.'.\‘.

. , Lo
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TSBORM.

LIMITED LIABILITY &% FLORIDA DEPARTMENT OF STATE 10HAR 23 AM10: L3
COMPANY  fikginfd Secretary of State SLURE JARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSE E, FLORIDA:
DOCUMENT # L.v %owob IYc 2
1. Umiled Lisbilty Company's Name
Newrqus ConsuLTing R BOn1 T ESS O
30 ﬂ el 1Yy 0 i1 #%516. 25
CR2E041 {11/00)
2. Prncipsl Office Address - No P.O. Box # 3. Maijing OMica Addrass
5}[ A- U.\J‘l on STK_Q‘T- B:H Q U leN SP\'LL:ET 4, smdc:mnlryofFomﬁon
Sute, ApL. ¥, olz. Sults, Apt. %, atc. L / U
5, Deals Orqunlznd or Qualifisd
B Sy W 2
QOOKL\{L/I N T?KOOKL\(?\J ' 20 039 ?07_( Not Applicable
Country Caun
l\ PAY| &s p\ \\ 13\ &6 A ” CERTIFICATE OF STATUS DESIRED [ [RG
8. Namw and Address of Currant Registered Agent
Name O A $100 reinstatement fee is imposad, except
Y '()Pfai}:’; ["Nf'\ mﬁ f’//"f £ L'o in circum:;ancas which the entity dl; :gl
e ase umbeLy Nol gfcepiatie ecelve tha prior notices. By checking thi
T YR O! f%’f L Cb L( A'V e Lox. you are certifying the prio: nggce:gwer:
., . #, 0
T 725 | e o
I p Cods o Py} o
Misr 33/ 3/ 03/23/10--01611-025 w38, 75
9. |, baing appointed the reghtered agen).o , am familwr with and accept the ablgations of Chapter 608, F.S.
Signaiure of

oanil/ 75/ 2040

Regisisred Agent

—
10. Names and Sirest Addresses of Monaging MembersiManagers
Name of Sires! Addiass of Each
Vites Mznaging Membars/Manag Managing Membar/Manager Gy / Sints ) Zip

M&aH L\QW&{ ;\\aw[mqu.g YHA Union et 6{‘50({-[\“«, N\{ W2 i

REINSTA ATEMENTO-10

N A e e

—_— R
1. E-mall Addiess: hmhauﬁh é%a f\.OO +COWN 1
mmmmmmm
12, | centtfy that | am h d to ssecuta this application as g tded for m Chag pter 808, £.8. | further carlly that when

all fpon %1:00“ Bfm:a fimited #abllity compeny have bean pad. Tha mlormulon intlicated on \his application i true and accurate, and my signsture shelt hava the same (egal efiec
as if made u

Signature of

Managing Member/Manager Oate ;’/? }/JOJD Daytime Phone ¢ 305“ }5 3 N 9"/"/ o

fling this mlnttalamam uppnmllon me reason qﬂn nas bo-n allnﬂnated the kmiteg labity eompany name satafies the raquiremeants of section 608.408, F.S., and thm

Typed or prirted name of signing Menaging MemumMnnM ____Hj_&i Neulra 0‘=3

N'W MAK “ 4 9n4a



