PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

o FILED
LIMITED LIABILITY f‘-i‘ &. FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY E Secretary of State DIVISION OF £0RPORATIONS
REINSTATEMENT S DIVISION OF CORPORATIONS

0SFEB 26 AM 8: 52

DOCUMENT# [ o %00000 /L//é

1. Limited Liability Company's Name
ZW c>@/z Jrcas AL -
2. Principal Office Add 3. Mailing Office Address ’

850 T %&% tag'a-j. géﬁ"%‘”"&p g’.w’ 4. sm:?ounuyml:onnaum

Sulte, Apt. #, atc. Suita, Apt. #, stc. (/ SH-
_ S £3s. oS Lo [SemmmmiiE /9 A;g /cw_;
Vezz@ Feach, F/ etp b, Ff_|*® '}"3'”’%&/57 “"A.,m

Country Cotintry

8. Name and Address of Current Registered Agent

- /%% caattnn SIIGH.
Str.ael Addrass (tf) Box Num?w g?_ ‘J .
Suite, Apt, #, Elc. c, &

bo> Lotrch floe s FL |7307a-¢/30

M 9 /% (,/ S /4- . 3&?@_8’/30 ‘/ g’q . 7- CERTIFICATE OF STATUS DESIRED [J

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

VALY Y9
77

Signature of
Registered Agent

D Acery MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each .
THles Managing Members/Managers Managing Member/Manager City / State / Zip

WLty 75 \\_eu@//. E30- MG L - |Vono Leaned 72296,

1
030805

11. | certify that | am managing member/manager or tha receiver or trustee em d to exacute this application as pravided fur In c.haphsr 608, F.S. | further certify that when
ﬁlhgﬂnsrdnstatmmntappummnﬂmmmfordmmmhasbme!mﬁnaiad the limited liability company name of section €08.408, F.S., and that
aﬂfe&mﬂbyﬂrehmﬂedﬂabdity y have been paid. The information indicated on this appli is true and andmysognamreshallhavalhesamelegaleﬂect

Dmﬂ%{é‘jz ES/ Daytime phme#7]t; '.SZ? "/ﬁ//dﬂ

Signéture of
Managing Member/Manager

Typed or printed name of sigrffig Managing Member/Manag

CRIEG41 (10/02)



