e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. q,\u W~
. / .
—y FILED ¢
LIMITED LIABILITY / FLORIDA DEPARTMENT OF STATE \
< COMPANY 2R Secretary of State
~REI_N\STATEMENT' T - P DIVISION OF CORPORATIONS 2007 HAR 23 AH O Ly

1. Limited Liabili?

Severe Sope

SECRETARY 0F STAT

DOCUM_ENT# /,plf D000 0 30, 30 TALLAHASSEE, FLDRIEA

Company’s Name

CR2EQ41 (1/07)

2. Principal Office

Address - No P.O. Box # 3. Mailing Office Address

Suite, Apt. #, etc.

Q 5 fcl MR (‘dl;"ﬁ) QTUU Spdrmtr 4. state/Co Formation
v & US

Suite, Apt. #, etc.

8. Date Organized or Qualified
To Do Business in Florida / [_/oq
Cily & State L

R ied For
LAJ(E{ATVJ’; IZ( [4' SAmU * {"T'ﬁ”m‘?’g D C) ‘ ;\g N:tp‘AppIicable
7 q

Zip Caunt Zip Courtry
3'5%‘] Py d g Skt S g “cerTincaTe oF sTaTus DEsReD]_| Rl
— -
8. Name and Address of Current Registerod Agent

Name E m/A $100 reinstatement fee is im
posed, except
DBE\? T : U &F){s(}i in circumstances which the entity did not
Street Address (2.0, Box N”mbeﬁt‘s M"':p‘ab'e) — t',\) receive the prior notices. By checking this
A\ Misll s an o \ - box, you are certifying the prior notices were

Suite, Apt #, Etc.

not received and requesting the $100

reinstatement be waived.

9. |, being appointed the registered? ofij bove named limited liabyity company, am familiar with and accept the obligations of Chapter 608, F.S.
/
) ’ ¢
Signature of j /U L '))/g/ / |~
Registered Agent 54 al 7 o/ M e ) [ 2 01

REqﬁTERED AGENT MUST SIGN

10. Narnes and Street Addresses of Managing Members/Managers

Titles

Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip

Pl

LA (Juspd | 2519 paidinir (] bt A T35

PR I AT E 2 LVR B
SRR STATENRENT p 5 )7
tb\_
SN R L e B o o B

03/ 20701 N52——027 #1500

11. t certify that ¢
gll fees owed

Signature of

filing this reinstaternent application the reas

as if made under cath.

Managing Member/Manager <

Typed or printed narme of signing Managing Member/Manager

or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
for dissolut;n?n eliminated, the limited labitity company name satisfies the requirements of section 608.406, F.S., ard that
paid.

775\ ormation indicated on this application s true and accurate, and my signature shall have the same legal effect

Date Q & Daytime Phone# %2"@701 -/ (}72/
~/t / ot &

am managing memberima

by the limited liability oo




