PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE DW?ECPE ’ARYE{% STATE
Secretary of State ION GF CORPGRATIGNS

DIVISION OF CORPORATIONS ,Og Hov 'lf AH 9= 3 '
DOCUMENT # /Z // KD OE5S

Se Sl oty 2L

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CR2E041 (8/05)

W=7 (o 4. State/Coyntry of Formation
Suite, Apt. #, efc. roc&ﬂ Suite, Apt. #, elc. s“)m‘;/;%@;{gﬁ

[ Data Organlzed or Qualified
To Do Business in Florida w %/
Clty & State City & State
/ 6&/’ / 8. FEINumber Applied For
o b Not Applicable

le Country Zip Country 2 o
. - \/ (0 Additional Fee required
‘.7Z7r2 / Zd e— ‘_;”M / = CERTIFICATE OF STATUS DESIRED .“I for a Certificate of Status

8. Name and Address of Current Registared Agent

. rove-

Suite, Apt. #, Etc.
City E . State er Code
LS FL 2.6

9. |, being appointed 1h57rad aanamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of Mﬂ,/l/- //f {
Registered Agent / / . Date ‘?

REGISTERED AGENT MUST SIGN

10. Names and Sgeet Addresses of Managing Membars/Managers

Titlas ~ Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager

VIl |—2 &€ /o /) |525°S Lone Shect | st /7 52528

City / State / Zip

o LI LLES I R SR 2 e
1A dPae—-01081--011 #3205 00

RS Cateal
CTRUC T (I

ﬁT“FJ":J‘*\r ~—
..‘,:\,){Jii!\:ji 05_,06

11. | cerify that | am managing member/manager or the receiver or lrustee empowerad to execute this application as provided for in chapter 608, F.S. | funher cerllfy that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees qwed by the limited Inabll mpany have paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mada under oath.

Signature of // / %/ g

Managing Membar/Manager ' 7 Date X ﬁ Daytirme Phone # -zg ‘W
/o / Se 58 avor/

Typed or printed name of signing Managing Member/Manager [P, (4 }Y fs)

e o




