PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY ¥ Secretary of State
REINSTATEMENT ‘. ~& DMISION OF CORPORATIONS

DOCUMENT# .0 4000032472 3

1. Limited Liabiity Company’s Name

AMeRa caw Pat g T Profelliol

FILED

090CT IL AM.8: 10

SECRETARY OF STATE
FALLAHASSEF, FLORIGA

CR2E041 {10/08)

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

1S Roaad Paim Blap.| 'S Rosal G BLUE . [ 4 swacomny o Fomaton
Suite, Apt. ¥, otc. Suite, Apt. #, etc. FlogcA . O.8.

S Date Orrizedor Quaifed
Clty & State City & State - MAA 23S0 i{wm g
FE) Number or

PAN&M < Qﬂ.kt_,"l PLm: - PPPMA T Mcl& MM —_— Not Aoplicable
Zip Country Zip “J' T Country 7

ALyoR Q. 4 7 Ho& U §. " CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

Name
Kare G N\ary)

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

5 Roa s\ fala Qlup.

Suite, Apt. #, Etc.

Zip Code

Pagaud Ty Rawcl BL.IFL| 32403

Bd A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registered agent of the above named timited liability co , am familiar with ;and accept the obligations of Chapler 608, F.S.

oan_/S/ $/2 006

Signature of % B
Registerad Agant .
| (o

REGISTERED AGENT MUST #Gl:/

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Strest Address of Each

Managing Members/ Managers Managing Member/Manager City ! State / Zip
- ILNde
MM KULE B Ca:(\a@uD NS Roanry Catin Rlyp Pavnua Ty Reaciy FL.

IMGOM | DomAND Resdnne iy Drulien

Ky Tems 75840

OO 15 32550
10714403 -01022--008  ##277.,

[kn|

I

RERSTATEWENT 2557

as if made under aath.

1. 1 certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chaptsr 608, F.S. | further certify that when
filing this reinstaternant application the reason for dissolution has been eliminated, the limited liability company name safisfies the requirements of section 608.406, F.S., and that
alt faes 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 logat effect

a N

ST e 2 B 5O oo 3/ 22009 oy pronat FIF-3CC - 2622
Typed or printed name of signing Managing Member/Manager H Q L’E- & . G‘Pr ',l \AQ.K)




