PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR N,
ENEAO

LIMITED LIABILITY A% FLORIDA DEPARTMENT OF STATE
COMPANY SR ;‘5' Secretary of State
REINSTATEMENT Y &= %4 DIVISION OF CORPORATIONS

DOCUMENT# [ OHooo0 |525]|

1. Limited Liability Company's Name

YA(’HTF§/-4L£S TaTelnaTionar LTD. Co,

FILED
07.JUN29 py .

SECKE | £ie

IL!; N

LLAHASSEE ¢ oﬁ:ﬁi

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
[533% OCEAN BREEZE [al||522% DCOAN pLedZe (/Y | 4 SutefCountry of Fomation . ﬂ
Euile. Apl. #, efc, 'Suile, Apt. #, etc, F&_})?{Qq - N/ QA 5//‘?’7‘2’ S
8, Data Organized or Qualified .
To Do Business in Florida ) ~ 2.0 = 200&/
City & State City & State
! : 6. FEI Number Applied For
lVetinéTon  Fi [LeiiinlTon) Tyv—
Zip Country Zip ) Country 7.
33 L/, L/ (/.5 % > L//L/ Us. CERTIFICATE OF STATUS DESIRED] ] ISP

8. Mame and Address of Currert Registered Agont

Name

TERLYy [ ScHizuBs

Streel Address (P.O. Box Number is Not Acceptable}

/5 335 oceAv BRELZE (Aave

EA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Elc.

not received and reqguesting the $100
reinstatement be waived.

City State Zip Code

W2, FL| 234/

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

Signaturs of f > e
Rogisterad AgEm - pae (o2 (3 07
/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
! Name of Street Address of Each ] ’
Titles Managing Members/Managers Managing Membar/ Manager City / State { Zip

WMo TELEN L. ScHRuBB IS333 pcein fecze L

lvotimeid ) e 2241

Sae a0 T Tl
L T e 3 20 R e P B § o

SO7--01045-—-A12 250 00

REINSTATEME g

as i made under oath.

11. 1 cerlify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
»all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

hs;g;‘:;‘:rrl; cI“\r'lember.'Manager Date (2 -1¥-07 Daytime Phone# S | — B09-227%

Typed or printed name of signing Managing Member/Manager 1 EK£7 L ! SC H Q v 6 5




