LIMITED LIABILITY
COMPANY g1t
REINSTATEMENT \3:-40F

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name
Oass Gruiraly LLc

DOCUMENT # L 0Y0600 29570

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T'-Ef [E{?% D

2908 JUN 13 PHI2: L0

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

500130534455
U6/03/08--01023—-002 #*#266.25

2. Principat Office Address - No P.O. Box #

3525 Freddmmt Bocol

3. Mailing Office Address

Suite, Apt. #, etc.

7 Pltodment [tater

Sulte, Apt. #. etc.

7 ﬂ‘rdmm'} Center

040903~ pio0d- pol -3 15000

4. State/Country of Formation

5. Date Organized or Qualified

To Do Business in Florida
City & State City & State 6. Applied F
FEl Number o
Ablents , CA Adenta , LA AR YIE Not Applcatlo
Zip = Courtry Zp Country 7. 55.00 adgitonal Fee required
30305 U~ f. 30 30 5 uf 5. CER“F'C-ATECFSTATUSDESIREE h;orar:enifwc:'ne of S:a(u; ‘

8. Nams and Address of Current Reglisterod Agont

Name
Zdumﬂ(t ﬂofrrr

i]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address (P.O. Bax Number is Not Acceptaiie)

receive the prior notices. By checking this

785 46 31LE A4 A box, you are certifying the prior notices were
Suita, Apl. 2, Elc. not received and reguesting the $100
reinstatement be waived.
City State Zip Code
Loxa hadeh FL| 33y7¢
8. |, being appainted the registared agant of the above named limited liablity compgany, amSEtaEE;HSgam of Chapter 608, F.S.
ﬁ?gmd;\gem ‘ MW‘CZ- Mt‘(/ ) a3 "7 D - F
REGISTERED AGENT MUST SIGN IUN ‘l B 2[][]8
¥ 10, Names and Street Addresses of Managing Members/Managers
Tites Managing h;‘:mm:e?ﬁmnagers City / State / Zip
Mua M | As5o0isheod (epiyed MurlehltC L60 pi i L gl Boed, She 950 | Plentatoon, FL 33377

I‘h Yormal Trotl Twyrsbmmys Li¢

3525 ﬂ‘tolm-\l- ﬁuJ,’M‘mlm:

Alents, (A 30308

M
M

. V‘FS\\W\ fﬂ‘ptr\\% TILJ“‘,LL L

25235 ¥reed ment fenol, 7 Ardmas

/J-HC«M ' CA’ ?036.{

M\

3505 Prd pemt Aod 7 Ardnnd

AHoain, CA 36365

Poce b Fomy Werber L1 C

REINSTATEMENT (/0%

as if made under oath.

of
Managing Member/Manager

///47é / A,

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for ip chapter 608, F.S. | further certity that when
filing this relnstatement application the reason for dissolution has been eliminated, the limdted liability company name satisfies the
2l fees owed by the limited liability company have been pald. The Information Indicated on this application is true and accurate, and my signature shall have the same legal effact

Dats 5/30/63 Daytime Phone # ?5‘]-&’3’/—?550

fLe

uirements of section 608.406, F.S., and that

Typed or printed name of signing Managing Member/Manager o 1t T Reker J ALK LLL M&m‘gt!‘




