PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 5% %
COMPANY  [hjafalty
REINSTATEMENT (pl”

ANAA

r

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

' 1

HLEK)

000037
am ket U

o

DOCUMENT# L

1. Uimited Liability Company's Name

=

6'0/

CR2E041 (1/11)

2. F'rinup-

g ool gt fok

3. Mailing Office Address

Sute, Apt. #, elc.

Suite, Apt #, efc.

Cy A State

1S\ M

City & State

4. Statef m{ycf Formatipn
f OYWK . ,
5. Date Organized or Quahfed -
To Do Business in Florida 5[ , lS / Zd‘d b
6. FEI Number Applied For

Not Applicable

W

9. |, being appointed the registered agent of the

Signature of
Registered Agent

Zip County Zip Cauntry 7

K ah 21718% cemmmcrsoe s ssneo ] [USMMMISTE
8. Name and Address of Current Registered Agant
Narme g h ma€ _e ’ E-mail Address:
T Wrrr*a;@fm (Mt
Suite. Apt, QKNQ“]Y‘M ’ Iham @a.o .[‘M
City - State (To be used for future annual report notices)

FL| AT

ility company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles g Members/ Manager

Managint

Street Address of Each

Managing Member/ Manager City / State / Zip

et e [ingln i ST RAELY

ST

ﬂmm

S e T
SO An T RSS

1043041 IR A Ty e A Hn RO TR W B |

FAL= T A 1 A i LR ) L R0 ON R B GRSt

11,
filing this reinstatement application tha reason for dissolution has
all fees owed by the limited liabilily company have bee paid. Th

Signature of Managmg
Mem berlManager

| certify that | am managing member/manager or the receiver or trustee empowered to execute this appication as provided for in Chaplér 608. F.S. | further certify that when

been eliminated, the limited liabilty company name satisfies the requirements of section 608 406, F.S., and that
mforma ipn incicated on this application is true and accurale and my signature shall have the same Iegeé effect

Date

Daytime Phone #




