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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEfENG THIS FORM.

) FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION CF CORPORATIONS _ {0 FEB 1 8

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # Lot ppooo0 tle 2 TALLARAS

1. Limitad Lrabiity Company's Name

A OSTER daA/J//eua TrON, £ L. 215/ 10--01002--005  #£125. 00

CR2E041 (11/09)

8. Name and Address of Current Registered Agent

Na;mei Z: s [Q/A $100 reinstatement fee is imposed, except

el A in circumstances which the entity did not
Street Address (P.C. Box Number is Not Acceptable) receive the prior notices. By checking this
200_4 L3LADABRD Cl T, box, you are cerlifying the prior notices were
Sute, Apt #, Etc not received and requesting the $100

reinstatement be waived.

City Slate Zip Code

[ AL LALASS £L FL .FZ2303

2 F'rsncu ice Address - No 2.0, Box # 3. Mailing Office Address
BEGDIFERE C 77

gf 2. 300 m Z 442 4. StatefCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. .;2_ A /P,f
Arr 2 SzyzE 300 - (2O | * TRt i
City & State City & State LA ﬁ 5/ Z a0 4

£ 6. FEI Number Applied For
TALL 4/9/4-55:5 =z ; L A A//—YSEAE/ Z ,,5'/_0 44'576 2 Not Applicable
Zio Country Zip Country
$5.00 Additional F ired

Sez07 s |simpg | Disy [mcmemes

9. |, being appointed the regist agent of the a g}imited hability company, am familiar with and agcept the abligalons of Chapter 608, F.S.
ﬁ% Dalej'/?’/d

REG!STERED AGENT MUST SIGN v

Signature of
Reagistered Agent

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members! Managers Managing Member/Manager City ! $tate / Zip

| 200 F Br4DFp2D 744.4//4:555 Py
E&M@@L 7 APT L 32303z

11,_E-mai} Addgess:

g . A

12. | certify that | am managing member/imanager or thelrefeiver or trustée & powered1 execute this application as provided for n Chapter 808, F S. | further certify that when
filing this reinstatement application the reas for dissolution has baen eliminated, the limited hability company name satisfies tne requirements of section 608.406, F.5., and that
all fees owad by the hrT“ed liability compad 3 o is-ppplication is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager

as il made under oat|
QDate 2=/ Z =L Daytime Phane # M




