PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY |
REINSTATEMENT "3

h 1At Ur STATE
RomuRTy 000000 T

S it f Stat F ‘ L E D
ecretary of State
DIVISION OF CORPORATIONS 07 JUN 21 PH 3: 38

1. Limiled Liabilily Company's Name

AN 1001003 7440l

FLoR12m TAX ADV/SoRY L L & 0B 22 (7T 04 2012 #$255.00
CR2E041 (1/07)
2. Principal Office Address - No P.Q, Box # 3. Mailing Offica Address
7/77 ZL}TEMAD&A},QL G)MT' SAME 4. Sfle.d‘(‘,ounlry of Formalion
Suile, Apt. #, elc. Suite, Apt. #, eic. L_
5. ?atie) Oégariﬂzed or ?;a_l(ijﬂad
o Do Business in Florida .

Cily & Stale City & State /94{ G- A002

6. EEI Number Applied For
#ﬂ /}705’455/9, ~L 950‘07_7%}19 Not Applicable
i Country Zip Country 7 7 o6 requlrad

3 ({[ 9[ $/ é u g "CERTIFICATE OF 5TATUS DESIREDTL. | [ddemn

8. Name and Addrass of Current Ragistered Agant

Name

CLIFFORD A. MlLier

Street Address (P.Q. Box Number is Nol Acceptable} receive the prior notices. By checking this

7/029 T XANTCRIAT7o4,L QOUJQ 7 box, you are centifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.

— DA $100 reinstatemnent fee is imposed, except
/L/-L‘ in circumstances which the entity did not

Cily State Zip Code

Hompssssh FL| so¢t

9. |, being appointed the registered agent of lhe above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of OL//—‘ )
Registerad Agenl Date

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Name of Street Address of Each " ;
Titles Maniaging Members/ Managers Managing Member/Manager City / State / Zip

{QM CLIFRRD A Mikteg d| 899 LAaRkewHeary . 1S ase Hrrl FL3%0 37

11. | ceaify that | 2m managing member/manager of the receiver or trustee empowsred to axacule this application 8s provided for in chapler 608, F.S. | further certify Lhat when
fiting this reinstztement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, .S, and Lhat
all fess owed by the limiled liability company have been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the samae legal effect
as I( made under cath.

ﬁgnn:::\: (xlamber.'Managev M Date é / [ 5 I I») 2 Daytime Phone # 35a') = 38&2 - 75 ‘5‘7[

Typed or printed name of signing Managing Member/Manager c L / F FO K «1) A . m l‘ L Le & WL/




