PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 \,'

LIMITED LIABILITY . A* FLORIDA DEPARTMENT OF STATE
COMPANY !_r.?-‘-"e- 3 Secretary of State

REINSTATEMENT vﬁ% DIVISION OF CORPORATIONS

b -
wy

W AY g,

by

“JDOCUMENT # L()L/ HODD D385 3

P' ‘-!{mltad Lisbility Company's Nal

NITRNVS  RESTAGRANT <+ BAR.

FILED

2001APR -5 AM10: 01

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CR2ED41 (1/07)

4. State/Cauntry of Formati

FloripA

MANAG 7FE

5. Dats Organized or

2. Principal Office Address - No P.O. Box # 3. Malling Cffice Address
f;???/{a G7H# AvE 157 SAME.
Suﬂa Apl Suite, Apt. #, ete.
City & State City & State
'@'AC(E/( ~on FlLotioA

Country Zip j Country

'3 Y208 | mivaTEe | 3203 a3 7ee

7. 90 Additio
CERTIFICATE OF STATUS Desien ] [

Applied For

Not Applicable

e o

8. Name and Address of Current Registered Agent

Name

T Heohs L. /m//c’mr?

DA $100 reinstatement fee is imposed, except

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

2%l 9TH RuF €45 T

in circumstances which the entity did not
receive the prior notices. By checking this

box, you are certifying the prior notices were
Sulte, Apt. #, Etc. hot received and requesting the $100
reinstatement be waived,
ity - | state Zip Code I(’
BrAben7on  FlorinA FL| 320¢ A? ,
9. |1, being appointed the reg:stered agent of the above named limited lkability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of g 0&‘9 / /
Registerad AW@;%A&_/ 22 77 3 y/ 7
REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Name of Street Address of Each
Managing Members/Managers

Managing Member/ Manager

City / State / Zip

Nl | 7ot ss L. foga o | DBl G avE £457 Lontoywr.i 3y 205

Z,{ SA PAL1GU SN tryetpr i

/ /

1,;‘?‘} “NimRSI0N2 T FE0. 00

ATl Aa ]

AP

05 -7

as if made under oath.

11. | ceriify that | am managing memberimanager or the receiver or trustee empowered 10 execute this appiication as provided for in chapter 608, F.5. | further oartify that when
filing this reinstatement application the reagon for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
8l fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Saure o riManager _/éd;ﬂ e a,&_;mgi 54 L4 7 oeimerranet T~ 773-IYL3

Typed or printed name of signing Managing Member/Manager ; % O’#ﬁ L / /V?Z 4 ViV




