\\

LIMITED LIABILITY e FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State i
REINSTATEMENT (; ~DIVISION OF CORPORATIONS s i‘ L n

DOCUMENT# L o4 0o0021315 FEB 15 a5,

1. Limited Liability éompany's Name e L

: - A I e
Europc.an Qu-at-\t‘\‘\j uilaler s , LLC ASH e FFL &!fItA

CR2E041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
4 q 5 O G‘ u_\g %\ \Id q q% o GU"'( B\ 1 d 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
¥ 509 * 509 > obohmmmanrma L) .. o0

City & State Clly & State
6. FEI Number Applied For
<A ?C’/TL Be,ao"\ FL c,‘[.e, P\?)eac,h 20-101 Q43,986 Not Applicable

Zip Country Zip Country

327 0le US A 23700 USA TCERTIFGATE OF STATUS DESIRED O

8. Name and Address of Currant Reglstered Agent

Name

Thormas  Pedey maf‘t\no >r.

Street Address (P.O. Box Number is Not Acceptable)

400 Gulf RBlva SOO\ S

Suite, Apt. #, Etc. 1 ] H__I P e

State Zip Code
. Pete. Beach FL 3;-*;'105

[
9. 1, being appointed the registered agent of the above named limited liability compary, am familiar with and accept the obligations of Chapter 805, F.5.

it ol s 112815

REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized RepresentativesiManagers
Name of Street Address of Each
Tiles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MR [Thomas T Madiae Se. |4950 Gt Blvd *509 | St Pete Beach, FL 323706

___REINSTATE) ENT S. HAWKES

9:?/‘\70 ._,.C;)Orﬁ FEB 17 AM,
EXAMINER

11, E-mail Address:  —T"m A ﬂ Martine mortaages .c.on
(To ba usad for fufure annual report notifications)
T I certify that | am an authorized representative/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F. S, 1 further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.5,, and
that all fees owed by the limited liability company have been paid. T Jiformation indicated on this application is true and accurate, and my signature shall have the same Iega! affect
as if made under oath. | am aware that false information submj to the Department of State constitutes a third degree felony as provided in 8. 817.155, F.S.

Signature of
Authorized Representative/Managar :"j‘/f/ Date { 2.& -/ 5 Daytime Phone # BI2. 629 -0 57>

Twoerd or nrinted name of sionino Authorizad Renrasentative/Manaoear




