>

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY 2%
COMPANY  [ERidA
REINSTATEMENT \SuAgp:

DOCUMENT # LOM P00 3l 342

1. Limited Liability Company's Name

4500 EOA&H&*(IDW ,LLC

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

FILED
2001APR30 AM10: |9

SECRETARY OF STA
TALLAHASSEE, FLOR];EA

CR2EC41 (1/07)

AV [rLy ALV s 8

LAY M ami e

qQQS G:”‘l ng 4. State/Country of Formatio)
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR IM/M | A mr’bﬁbe—
Art4a09 N > i 513 2004
City & State p[— City & State pP—— pperom
‘ SURFS b ; , 20- 13413832 Nol Applicabie
Zip Country 2ip Country

ddltio e v d

T. 65 00 A
CERTIFICATE OF STATUS DESIRED || AASA

8. Namea and Address of Current Reglstered Agant

Name

Manaveee. . Gaguarnl.

i geas T s Ave (qoan )

Street Address (P.O. Box Numbe? is Not Acceptable)

Saite, Apt: #,Etc. ™" YT o
Ci qoq Zip C
ty State ip Code
|  Sweeive, FL FL| 3ais¥

MA $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 requésting the” $100
reinstatement be waived.

9. |, being appolnte: registered agent of the above hamed limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ‘—J . ( k\/\/\ L(', / 7
Registered Agemnt Date ‘ 6 O

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles ' Managing Members/ Managers

Managing Member/Manager

Clty / State / Zip

oM Cataring 8 frasuarar

Usas Gif; MA‘VQ/qOQA}

SvrReCnE, FL 33iSt

il

[ Ll

(i Coem D
-SO0E ™ #4350, 1)

-
T

S A
Rt |

‘ .

-
[y

ne

et

-

ST A el 05 - 07

—_—

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 808, F.S. | further certity that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the Emited liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same iegal effect

AT T Daiejh_dﬂ_ Daytime Phone#(%sagé7—’7fq
caTnerive B. fRABHAKAR.

-



