PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

FILED

104413 202

DOCUMENT # L040000| A3 Y

1. Limted Liability Company's Name

g&LS b‘/ U;K}CK/ 420

,‘aLu'Lum‘- OF 51
ALLAHASSEE rPLOéi‘{“

CR2E041 (0510)

2. Principal Office Address - No PO, Box #

1160 Machar Pord

3. Mailing Office Address

(Bame)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formaton f

—_ 5. Date Organized or Qualified
To Do Business in Flonda /7@4”\ { ﬂf 4 =)
City & State City & State
% F:-j__ 6. FE! Numbar Applied For
' : /t L'(' - 306(5 ! 05- . Noi Applicable
le Country Zip Country 7 500
: 00 Additlonal Fee required
gg/; CERTIFICATE OF STATUS DESIRED (1 for a Certificate of Status
8. Name and Address of Current Registered Agent
Name
John O lbarles (Atermoh /f
Stree1 Address (P.0. Box Number is Not Acceplabl
7960 Madlean. ozt
Suite, Apt &, Etc.
City -7—— State Zip Code
a%f ;46124’_/ FL|3Zz52.

9. |, being appointed the registered agent of the above named limred hability company, am fariliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

. Hex

Date

REGISTERED AGENT MUST SIGN

1{/}?/2&10

10.  Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Street Address of Each
Managing Meerr!Managar

City / State / Zip

mge 1y T €. Uter mohle

Tellahassee /323512

1

7740 Moclegn Coud
s

11. E-mail Address L2 C

£4 ¥mpp 1€ ANLO

—REIN STATEMEN‘T—-—‘ -

#0910

Copn

{10 be used 1o thlure annuat report nolilcations)

12. | certify that | am managing member/manager or the raceiver of trustee empowered to execute this application as provided for in Chapler 608. F.S | further cenily thal when
filing this reinsiatement appiication tha reason for dissolution has been elminaled. the imited habiity company name satisfies the requirements of section 608 406 F.5 . and thal
all fees owed by the limited liability company have been pad. The information |nd|cjt;¢zzlis application is true and accurate, and my signature shall have the same legal effect

Date 7 ’Ig Zt)}@ Daytime Phone #

as if made under oath.

Signature of
Managing Member/Manager X

ek

Typed or prinied name of signing Managing%lemberlManager




