PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (tg FLORIDA DEPARTMENT OF STATE }’:: i g = E::}‘
COMPANY Secretary of State §8 = i3 |
REINSTATEMENT DIVISION OF CORPORATIGNS

070CT 25 PM L: 21

pocovent L0002 Y | st

1. Limited Liability Company's Name FLORIDA

?}\\f"—.}l co ’IIL\@VOPVl /r‘i\J ou, UL
CR2EO041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Add
1020 l__(ﬂkaz’h ) I ey |n ID3D g[/ﬁmb e, Ln | & SmSomoytomaten
' o

Suite, Apl. 4, etc. d Suite, Apt. #, etc. 4+ { Oﬂd O J

5. Date Organized or Qualified

To Do Business in Florida /QL{ / 2006 SL

City & State City & Stata . , 6. FEI Number Appiied For
}p}l fou M ﬁ/ D{f/&"«[ @&w\ ; @ . - Not Applicable

Country fip Country

.m—_m 33‘1‘ @ (,(5/]’ 7 CERTIFICATE OF STATUS gesmgn&

8. Name and Addross of Current Registered Agent

Name G, . > % $100 reinstatement fee is imposed, except
é’\ % L@U:l ne n circumstances which the entity did not

Streat "‘dd"‘-ss {P.0. Z T‘ ris N°”‘°°°p"afrz p receive the prior notices. By checking this
DlLLO ey C _— box, you are certifying the prior notices were

not received and requesting the $100

I Suite, Apl # Eu:
reinstatement be waived.

Signatura of
Registered Agent

u
10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each ; ,
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

('[}&4( S, LQUD’H&; IOB‘D&D(KDYMB{\/QL(/@HI ael 3

l:'

{00 0T --01048-—-016 #5500
h . 0

REINSTATBMB 1;1?5”:"7“:‘—1 ~l§|ll t%f}é:i*u‘l: ;1:"'-1 on

P20
I -

11, | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent app!x:atnun the reason for dissolution has been eliminated, the limited liability company name satisfies the requir of section 608.406, F.S., and that
all fees owed by the imited Ji lrty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the samelegal offect

as if made under oath.

Signature of . g‘( j
Managing Member/Mariager ,(,{ M Dale Phone # ié( & :{;IQ 2 % Z ;
J net

Typed or printed name of sngt'fl/ng Managing Member/Manager (

T
P



