[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“HEL
LIMITED LIABILITY «?*' "R\ FLORIDA DEPARTMENT OF STATE 0 ,Vb,g,CGRLm“f Gf STAIE
5;» N OF Coitpg
COMPANY g_g% S Secretary of State BF CORPORATIONS
REINSTATEMENT \:z2% - DIVISION OF CORPORATIONS 07 JAN 25 A 9 12

[DOCUMENT # Q4 200 +385

1. Limited Liabllity Company's Name

T I DS o e e -

. S C O1/31 - 01 04a-~015 0
Prf Q‘L agl Pa.-(\'hf\a PC-|4|'S+5 L L\C/ CR2E044 (1[07)
2. Principal Office Atidrass - No P.0. Box # ~J . Mailing Office Address
(-7 Pe‘-r-v Lane &7 Pt?f‘Py Lane 4. State/Country of Formation I
Suite, Agt. #, ete, 7 Suite, Ap. #, elc. loeid o
5. Date Oganized or Qualified
ﬁ To Do Business in Florida
City & State City & State I-le-04
* 6. FEI Number Applied For
Er\Jr(’('pﬁsﬁ/ Fl Er\‘ler[ﬂﬁsa F’ CqG-2717FLUE Not Agplicable
Zip ! Country Zip Country 7‘ + ”
. . . = A quirea
32734 Volusio. | 32729 Volus o ceRmricaTe oF sTATUS oesieen[V]
B. Name and Address of Current Registered Agent
Name D X o
A $100 reinstatement fee is imposed, except
Ra \Q.E‘\‘\ L‘ee Cﬂar‘a"”\ in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
‘(07 Berp ‘;/ ban€ box, you are certifying the prior notices were
Suite, Apt. #, Eto. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Enlerprse FL{ 35735 I i
DA ki _

9. 1, being appointed the registered agent of the above named limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

R ateroe Agent W i NET A bate_ [~/ 8 -O77 »

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing m:egiManagers mm&mfu?gger City / State / Zip ‘VI 0
AR Rttt k. Grocdon L7 Pec Ly Lane Enterprise Fl 32728

Al 32714
My Rt 4/’1&‘» 4 %//5 /0y LAke \-5éaﬂc Ho. A/’Lama-yfc’ 5'.0;2:»44

neRm| 777 m Y/ a;mma B3 Bk UjEw) Seds| ORloaloF- 355%

Pl Fant e
pe Ll ()g"/o 7

J

11. | certify that | 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 when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the fimited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

ggn“amgmm;:;embeﬂManager ﬁ’w%-ﬁﬂ’w&ﬂ Date /"/8'07 Daytima Phone # 6/07'L/7‘/'(07?j/

Typed or printed name of signing Managing Member/Manager ;( v} -b Pr+ L Clzfﬂ r 0'{57 A




