LIMITED LIABILITY
COMPANY
REINSTATEMENT \

A FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il
SECRETARY U BIIME

DIVISIEN §F EIRPORATIONS
THMAY 13 PH 2:26

DOCUMENT # A OY 00000 2357

1. Limited Liability Company’s Name

DBCM_‘;:'g/U (T#DF.I)U& &//Cg’ﬂr:f LKC

00120736466
05/12/10--01037--028 #*E55, 00

CR2E041 (11/09)

2. Principal Office Addrmss - No P.O. Box #

G336 Da

3. Mailing Office Address

Lol L L6 Do

4. State/Country of Farmation

XCG2 A2 o7 (S

Suite, Apt. #, stc, Suite, Apt, ¥, 8te, = [ OSA

5. Date Organized or Qualified

Teo Do Business in Florida / /

City & Stata City & State | 107 200

6. FE! Number Applied For

L

(OPAL \gfﬂ.r § ‘I[:C/ COMC \(Pﬁﬁ//ﬁ PF Not Applicable
Zip Country Zip Country

5.00 Adational Fee required
for a Ceruficaty of Status

7. $
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Reglsterod Agent
Name ____

Loy D Py

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Addrass (P.O. Box Number is Not Acceptabla)

receive the prior nolices. By checking this
box, you are cettifying the prior notices were

not received and requesting the $100
reinstatement be waived.

Lo AL b NR

Suite, Apt. #, Etc.

City State Zip Code
FL 2

9. |1, baing appointed the regisisred agent of the

Signature of
Registerad Agent

I;ova narned limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Data \‘)_/é//ﬁ

\ GISTERED AGENT MUST SIGN

mbers/Managars

10. Names and Strest Addresses of Mé{\agin j

Name\:f /

Titles Managing Membera/ Managers

Strest Address of Each
Managing Mamber/Manager

City / Stata / Zip

— ,
Mt | Tpur ) Pwarn

801N s B D

(ot Sprrens) F{ S|

Mt | ~zia DFmn Lo

A & DR

Laroe Srzovs ; £1 330K

REINSTATEMENT 5l007) 14000

—
1. E-mall Address:

TDAMATD @) LheptT FRE S~RP. cgre

{To be yse

filing this reinstatement application the
all fees owed by the limited lability pdmp.
as If made under oath.
Signature of
Managing Member/Manager

12. | certify that 1 am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further certify that whan
n for dissolution has been sliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that

have been paid. The infermation indicatad on this application is true and accurate, and my signature shall have the same legal effect

Data _\ 5—’/?//0 Daytime Phone # C/:W’;;/?‘“ W?J

Typed or printed name of signing Man&ginq[M/ej'{berlManager

4

LB~

TEHEAMAn MAY 1 4 9nn




