CEE TR

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILLED

10 APR -6 BM 2: 67

DOCUMENT # o4 0000321371

1. Limited Liability Company's Name

BRED ¥ Ao Coo i 4 ReQTING vl

TBO RAINALIDGE W-v.
Purescy | BL. 32382

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

SECRETARY §F

. ST1AL
TALLARASSEE, FLORIG

SOl TAESETTE
04707/ 1001001 00 277,50

CR2E041 (11/09)

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

State/Country of Formation

Street Address (P.O. Box Number is Net Acceptable)
MT3AR0O Garmaargas  Yhert,

Suite, Apl. #, Etc.

City State Zip Code

ﬁut“c—t’ CL. ‘23572 FL

receive the prior notices, By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

5. Date Organized or Qualified
1350 RAraezioee Wy To Do Businass in Florida
City & State City & State
6. FE! Number Applied For
Qq'r_mc_-e FL, % 39372 214d Not Applicable
Zip Country 2Zip Country 7 4500
32350 Gaoso e CERTIFICATE OF STAYUS DESIRED 1) : ;
8. Nams and Addrass of Current Registered Agent
Nami& GeD R $100 reinstatement fee is imposed, except
Ames & in circumstances which the entity did not

By d

9. | being appointed the registered agent of the above named limied liability company, am familiar with and accept the obligations of Chapter 808, F S,

Date

" REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent Coronan,

10.  Namas and Street Addresses of Managing Membars/Managers

" Namae of
Tites Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Naenes 2Ren

mies

1350 Bame aeToe 2 Wed,

QDuxec<, T 32382

TR TOCUT AT YN A

Kbll ‘ DAL IV JIN K

1. E-mail Address:

as if made under oath.

Signature of
Managing Mamber/Manager

s Rapd

(To be used for future annual report netifications)

pate O Jote 110

12, 1 certify that | am mansaging member/manager or the receiver of trustes empowered to execute this application as provided for in Chapter 608, F.S. | further carlify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company nama satisfies the requirements of section 608,406, F.S., and that
all fees owed by the Iiﬂnitad liability company have been paid. The information indicated on this application Is frue and accucate, and my signature shail have the same fegal affect

Daytime Phone #

Typed or printed name of signing-Manhging Member/Manager

P -



