’-f *  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%ﬂ?L@W

L"MfTED LIABILITY SER5a FLO'R!DA DEPARTMENT OF STATE
COMPANY £ Secretary of State 2016 APR -5 AH O A
REINSTATEMENT DIVISION OF CORPORATIONS

SECRETARY OF STATE

Tl J
DOCUMENT # LOHOODO3HEI D TALL ARASSEE. FLORIDA

=001 72439053

02/17/ 1024 ART g ##555. 00

2. Principal Office Address No P.C. Box 3. Mailing Office Address
é /f . 4. Statifivntry 7! Foma§'§ :
Suite, Apt, #, eic. Suite, Apl. #, elc. J U
5. Date Organized or Qualified
Ta Do Business in Florida
City & State City & State -
6. FEI Number Applied For
- 3 - SS@@'S’ 8 Not Applicable
Zip Country Zip Couniry 7
I'F {
! CERTIFICATE OF STATUS besiRen O ss,g? :gt"rt:::l:m o ;‘i;‘:‘:;"‘

B. Name and Address of Current Registered Agant

S{_fl'm [0 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Stregt umbEmys Nog A Fﬂd receive the prior notices. By checking this
. F, - box, you are certifying the prior notices were
Suite, ApL #, Etc. not received and requesting the $100

rems’éa

' o]z PPN 39053
“CoconuiL. Giove FLI 53| o4v06/ 10--01010-016 #I38. 75

4. |, being appointed the registerad agent of the abgye imited bability company, am familiar with and accept the obligations of Chapier 608, F.S.

Date 3"’ l 5-' (O .

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members/Maragers Managing Member/Manager City / State 1 Zip

Mgg&m%méam 3c0PHENRA#AE Miomi Beh FG)

&l CREE

(ALY
1. E-maleddress:W m . %\A

“—"""To be used forlfutura annual repon notifications)

Titles

12. | certify that | am managing member/manager or the receiver of trustes srapguered 1o execute this application as provided for in Chapter 608, F.S, 1 further cartify thal when
fing this reinstatement application the readgn for dissclution has been eliminated, the limited Fability company name satisfies the requirements of section 608.406, F.5., and tha!
all fees owed by the fimited liability compagy {ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
- 1 ——
Dats _3_[5___[0 Daytime Prone # -

Signature of
Managing Member/Manager

[
Typed or printed name of signing Managing Member/Manager




