PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2N
LIMITED LIABILITY &35 _ _a«\ FLORIDA DEPARTMENT OF STATE FILED
COMPANY :% T Secretary of State
REINSTATEMENT S DIVISION OF GORPORATIONS 7011 K0Y 29 AMIO: L3
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DOCUMENT# {0000 37314 TALL AHASSEE. FLORIOA

1. Limited Liability Company’s Name

DCA, LLC

CR2EQ41 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
KoOR E 3 RD A VE 4. State/Country of Formation
Suite, Apt. #, etc Suite, Apt. #, etc F L—O R 1 DJ\
5. Date Organized or Qualified
To Do Business in Florida \5// 7/0
City & State City & State +
\'/ F" L g FE: umber { NEW NOSBER) Applied For
80R ¢ \TY 80 O1IH RTAO Not Applicable
Zi C Zi Count
’ ouniry ® v $5.00 Adgoiional Fee required

3 360\5— U 5 A CERTIFFCATE OF STATUS DESIRED D for a Certificate of Stalus

8. Name and Address of Current Registered Agent

Name E-mail Address:

Georae JF \Werner, Esa.

Street Address (P.0. Box Number is Not Acceptable)}

ICoR  EasT 3RD AUENUE

Suite. Apt #, Etc

GJ'F'\N. Iaw @qmaﬁ’-(‘ah\.

State Zip Co (To be used for future annual réport notices)

Yeoe C,1v FL| 33

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S, /

Signature of g /
Registered Agent g ome 11 {21

A REGI

-
ED AGENT MUST SIGN

1 ames and Street Addresses of Manag(fg Me rs/Managers
; Name of Street Addresa of Each
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

iMM THE DINGSAUR GRoORING o0 E. 3rb Ave Yeor Crry FL 3305
MYy

_ REINSTATEMENT Do\

11. | certify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in Chapter 608. F.S | further certify that when
filing this reinstatemant application the reascon for dissalution has besen sliminated, the imited liability company name satisfies the requirements of section 608.406, F.5., and that
all 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 effact
as if made under oath. [ am aware that false information submitted in a document to the Depanment of State constitytes & thicd degree felony as provided for in s.817 155, F.5.

A veup, tho Ahajuhj emDexy”

RE‘. Date // A 284
nc

Signature of Managing T he T_Dnnos
/'/

Member/Manager | TA7-940 - 5360

zY”

Daytima Phone #

tha.

Typed ar printed name of signing Managing MemberlManagerT"‘




