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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. q,\“
- LT WwED
LIMITED LIABILITY “fz R FLORIDA DEPARTMENT OF STATE SECR ETAR mQF f?Rl &‘ IEOHS
COMPANY  [iSeblaty Secretary of State DIVISION OF CORP

REINSTATEMENT DIVISION OF CORPORATIONS 06 NOV 15 MM q: 2:_'

DOCUMENT # L 04000 02455%

1. Limited Uability Company's Name
CR2E041 (8/5)
. Principal Office Address 3. Maliing Office Address

NEVACOLP | LLC
435:} mﬁw gl}q\) BLVﬁ SQ’M@ 4. State/Country of Farmaﬁqnn: 10 Q ' D

Suite, Apt. #, etc. Suite, Apt. #, etc,

5. Date Organized or Qualified
CltyDES‘la'el‘ 15 City & State 7O o Bushess h Floria O 5 ’ %J 2004
8. FEl Number Applied For
M \ M“ \ ‘ E{:ﬁy - . 70-043032 60 Not Applicable

J ]’,} ’L U _S q T-CERTIFICATE o status oesiren_}

L . 8. Name and Address of Current Registared Agent
Name /)
VONAMY  NEVADD SOOUELOSS06S
Street Address (P.0. Box Number is Not Acgeptable) LR Soa iy i s S u Loy LK
1< FoNTAWE LAy BLVD
Sulte.Apl #, Elc. UL T L1 e |
- S ~ 11/15/06--01003--013  *S0. ()
v . - State Zip Qode
/2N FL| 22170
9. |, being appointed the reglistered agent of 6& named [i liability company, am familiar with and accept the obligations of Chapter 608, F.5.

RS O | uLar w108 joe

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each :
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

aan| Koy 3 Nevlo R msay BD | Miam; 1 33130
Mo | Heton Nevado e éae (s Lo 213 Lvesiod, FL %3326

O, TR lfg
NS TITE ph 2] 05-06

/

11. | certity that | am managing mempber/mpnager or the re fiver or trusiee empowered o execule this application as provided for in chapter 608, F .S, | further certify that when
filing this reinstatement apphcn the feason for n has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
as if made under oath.

all taes owed by the limited liafility coghipany have . The informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of MO

ging Date Daytime Phone # ;gb 'Zq I l TZQ
Typed or printed name of signing Man Ing Membar/Manager KOI\'A' L_b (‘.. 6\]&{) n




