COMPANY
REINSTATEMENT

:‘Z Secretary of State
£,
7 DIVISION OF CORPORATIONS

LIMITERLIABILITY -“%5[1 R A3 FLORIDA DEPARTMENT OF STATE

DOCUMENT# AL O ’7’0000 39¢ 90

1. Limited Liability Company's Name

J ARl € L2C

714 HF-GR’DA
SO0 1ES Faladh
01/11/10--01052--010  #¥277.50

CR2EC41 (11/09)

2. Principal Office Address - No P.O. Box # 3. Maikng Office Address
4998 &, South Ave Pl Lexy 272755
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Cauntry of Formation

City & State City & State — ,
TAmpA  [Likih T mps foerd it

Unted Stades
b B Pnin” 5/24/0¢

6. FEl Number Applied For

Zip Country Zip Country

336 14 U 32 ZF5E o/.g

_970 //8 742 /f Not Applicable
D $5.00 Additional Fee required

CERTFFICATE OF STATUS DESIRED {or a Cerlificate of Status

8. Name and Address of Current Registered Agent

Name
Tasen A Alope

A $100 reinstaternent fee is imposed, except
in circumstances which the entity did not

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

Y300  [(o4.4chopocsh

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and reguesting the $100
reinstatement be waived.

State Zip Code

Ci
Y T gmer FL| 3362y

9. |, being appointed the registered agent of the above

med limited liability company, am familiar with and accept the obligations of Chapter 608, F.5,

Date é/ﬂ/) i

REBASTERED AGENT MUST SIGN

Signature of jj V_M
Registerad Agent V

10. Names and Streat Addresses of Managing Members/Managers
; Name of Street Address of Each . ]
Tites Managing Members/Managers Managing Member/Manager City / State / Zip
o 1 —— -
MotM | Tacor L /—/f;{’ Y306 Larsdirouct Ot 7Amph, F( 3 F62)

MLEM ép/qg,g;/o /?A.LMJ/:’/HI R A .flédﬁ//;é((ow e 7?;;,,3[( AL “t, £e 2677

1. E-mail Address: _JAI_’&WAV. rr, Forr)
rd To d I ure anni

Managing Member/Manager

tipng}

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the I|m|ted liakility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegar effect

as if made under oat
Slgnﬂu_lre " tﬁ“?z/‘rz:;"—_ Date {/i,/y/‘ Daytime Phone # g/_?_ ?’W-‘({y

Typed or printed name of signiﬂaging Member/Manager




