LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY L2 Secretary of State
REINSTATEMENT f DIVISION OF CORPORATIONS

¥ 5y
fimwg e

DOCUMENT #. L OZ/ O0o03527%

1. timited Liability Company’s Name
. - \

e

5@345;90 :I;Jl/fg_ﬂ‘&'-}% O

1

LS

15 JAN 16 PH L S0

ARY OF STATE
N EE FLORIDA

T
SECRR

TARY
TALLAHASSE

CR2E041 (1114)

N o s 2 FL

2222 ) |

ad agent of thefabole name:[ limited liabilty company, am familiar with and accept the ooligations of Chapler 805, F.S.

B S

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address
- T
q /94'))’( VIEW g j V'A SME 4. State/Country of Formation
. Suite, At #, etc. Suite. Apt #_ etc. F/o ~+ ] Lee O_’»n}")
| 5. Dte Ozeg o s '
[+] usiness in rlonda
City & State City & State )) o) (20
ﬁ’ ﬁ B. FEINumber 7 Applied For
- R . _ 30 Not Appiicable
Zp Country -7 Zp l/ Country 720 12 ?‘5/ ppli
2 <M CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Reglstered Agent
“Hame .
Lous J- Satoeo
Strest :wo: Box Number 18 N?ccemable)
M ) - L, R, i, e R B e S |
Z AL LI _IDOSES4ESE01
G 4 e lay 10=—UldL 1--Ucd  *E5din, &
4 Zip Code

Signature of / ) —
Repistered Agent Date / Y )._5
had REGISTERED AGENT MUST SIGN 7 7
10. Names and Street Addresses of Autharized Representatives/Managers
- Name of Street Address of Each
Titles Authorlzed Representatives/ Authorized Representafive/ City / State / Zip
Managem Manggef

Moz | hoos J. Sasload |G huvie. Evd)

¥ }%qﬁzs—,%ﬂ

/

3253

14, E-mail Address: ) _ <5 M ] @ . CO21

{To ba used for future annual report notifications)

when filing this rainstatement application theyre
that all fees owed by the limited liabllity co
as if made under oath. | am aware that falg
Signatura of

Authorized Reprasentative/Manager

Tvnad o orintard nama of sianing Authnrdzad Renrﬂnﬂmﬂ»lhﬂnmmr

2.1 cerﬁy that I am an autherized represenjs g 0

Date

celver of frustee empowered to execute this application as provided for in Ehapter 608, F.5. [ further certify that

as beon eliminated, the limited liability company name satisfies tha raquirements of saction 605.0012. F.S., and

he inffrmation indicated on this application is true and accurate, and my signature shall have the sama legal offect
& io thg Department of State constitutes a third d leefelkonzas provided in 9. 817.155, F.8.

Daytime Phoneg #53 "'é); - } 94& -




