PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STAIE
DIVISION 0F CRRPORATIONS

U7 JAN 19 M 9:39

LIMITED LIABILITY £285:%
COMPANY :‘: ;
REINSTATEMENT \}%

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Limited Liability Company's Name ]___ OL‘OOOO J_&Oa‘—‘—

(1000 and NGnezZ Tywesment,lic

CR2E041 (8/05)

2. Principal Office Address

3890 w 107

3. Mailing Office Address

23840 W (0% ct

Suite, Apt. #, efc.

Suite, Apt. #, ate.

.' State/Country of Formation

LIS

5. Date Qrganized or Qualified
Te Do Business in Florida

0218518001

Ttidlean, Fu T alean, P

220

VS

250(2

©. FE| Number

7400428 e\

.CERTIFICATE QOF STATUS DESIRED !

Applied For

Not Applicable

25.00 Additicnal Fee required
for a Certificate of Status

Us

8. Name and Address of Current Registered Agent

Name Q H
olando  Galo NN |
Stl’eeméjreﬁ‘i (P.C)O.Box N{/m\bjr is Noit AcceFlable) C“— '31.*'125."'0?“ 18_43“‘!]1}_ - -_*155. 0

Suite, Apt. #, Etc.

" Hhalcan 23019-

State

9. |, being appointed the registeraed agent of the abov meg limited liability compamy am familiar with and accept the obligations of Chapter 608, F.5.

)8 o) &5

Registered Agent 2 Date \ O
REGI GN ! !

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each

Managing Member! Manager City / State / Zip

Me Kolando Ghalo

3340 Wi oMet+

Hakan,F 2201 2

1

o 052071

RS R EA N

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, ! further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements 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 sama legal effact

as if made under oath,

Signature of
Managing Member/Manager

Daytime Phone # (}6 Uﬂa(ﬂ(ﬂ _O L’ 79‘

Date

—

Typed of printed name of signing Managing Member/Manager

“Ihds ko




T0:Division 0¢ (orporediond Of Flovick

T Rolowndo Galo am wnhng o oo
oa e properly noheed DF Tre neeel O
AQ ST g (v poroshon ‘(Halo amd\—fon{z_’ﬁ,c
Pocwnant F L0Y 0000 23034 . | o Enclucing a clutt

witue The F50 Clnewvae fov D005 — 200 ael The 45
few For e (ortiFiceTe o Starus. T nuam ol




