y
A
cen”

LIMITED LIABILITY 4£~%&
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Limited Liability Company’s Name

DOCUMENT # [ O4 0000200 M

px ﬁoﬁ«ov dsss ASBUoon ofF
ovida UL

2. Principal Office Address

K216 od Vw[ms%s

3. Mallln? Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SECR

T
DIVISIO ARy oF > TATE

N OF CORPGRATIONS
06 SEP |} AMI0: 41

CR2E041 (8/05)

Suite, Apl #, elc.

S,

B

Suite, Apt. #, etc.

ate.fCountry

Q€

Formation

(

_5._Date Organized or Ouallﬁed
~T6 Do Business in Florida

4 / I muﬁ

City & State City & State
DN e () NS o
Q (e : O AT \ Not Applicable
Zip - Country Zip Country
$5.00 Additional Fee required
(E ga 5 ] b! ! NOJ} 7" ceRmicaTE oF sTaTus pesireo_ o e o L
8. Narme and Address of Current Registered Agent

e

11 (‘oqer

Suite, Apt. #, Etc.

Street Address {P.0O, Box Number is Not Acce)

Ie)

(e,

_ /!
PEPH \(‘L\MM@

7/

State

FL

Zip Codse

9, 1, being appointed tr‘b'\)egi

Signature of
Registered Agent

above named lipged i

el

REGIST/‘Eﬁ/&ﬁ AGENT MUST SIGN

bility company, am familiar with and accept the obligations of Chapter 608, F.S.

Date:ﬁ‘ilk ‘l )X ]Qh l ;gﬁiﬂ

10. Names and Street Addresses of Managing Mambéf&lanagers

Titles Name of

Managing Members/Managars

Street Address of Each
Managing Member/Manager

City / State / Zip

Coyl Crger

17436 Dracole ong.

Proeadille 200y

(P)OO) ‘Ahl s Bhan

420 Pk Ciecle Lt

S esniille &3y

}anm &(m NON

£ot Dyorfeid Rd

&- Pugpiiins A 33095

;JHH*QMTah13

A1 030 4 aMCﬂ N

.....

1.1 gersfy that | am managing member/m
filing this reinstatement application the
all fees owed by the limited fiability
as if made under oath.
L]

Signature of

Managing Member/Manager

ny have,

n for dissolution h
n paid

ger or the receiver of trusteg empowered to execute this application: as provided for in chapter 608, F.S. { further certify that when
beegyliminatad, the limited liability company name satisfies the requirements of section 608.406. F.S.. and that
e ipférmation indicated on this application is true and accurate, and my signature shall have the same legal effect

/ lo(o

Typed or printed name of signing Managing Member!d ( a.,r\ ’ m C()OE r

Daytime Phone # qu‘l g(}” ! ’8(0

No KepoeT Preczived



