PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # { 04O000ML bsY

,Z//‘{"/ é/—LaAJéa/W L

ress - No P.O. Box #

I'ch-r

2. ncupal Off' ice Al

3. Mailing Office Address

Po 4936

FILED

O0TAPR-L PH I:19

t)lt.-leL |A|“:\Y Gt ] if:\; -

TALLAHASSEE. FLORIDA

CR2E041 (1/07)

4. State!C ntryFormanon

5. ‘D’:e Orgarflzed or Qualified
To Do Businaess in Florida

G oo ¥

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State

Ma«»j& M| 3t Bl 2l
Zip , Country Country
31811 S, 8}743'4934, Grcrnsps

©. FEI Number Applied For

ot Applicable

7.
CERTIFICATE OF STATUS DESIRED 1] $5f°°? Adaitiona Fee redulred

8. Name and Address of Current Registered Agent

LIIM /4 60//’{

Suite, Apl. #, Etc.

Stree?ress (P.O. Box Numg i No fcceptable)f

" Or Lo

Stala Zip Code

LiZ2 9/

IE($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 requesting the $100
reinstatement be waived.

9. |, being appoipted lhewg%f%
Signature of G

limited liability compapy, am familiar with and accept the obligations of Chapter 608, F.S.
4 a/ ‘Q: Date %/J‘Kfv ?

REGrSTEREUi’GE” MUST SIGN

Registerad
10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members! Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

e

5357 %q gz -

_‘

-.—1

11. | certity that | am managing member/manager or the receiver or trusiee ernpowered to executs this application as provided for in chapter 608, F.S. | further cerify that when
gled, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

Signature of

Managing Mamber,

anag:

filing this reinstatement application the reason for dissolution has been elip
all fees owed by the limited |Iabl|l pany hava n p he inforpfatiod indicated on this appllcallon is frue and accurate, and my signature shall have the same Iegai effect
as if made un%r;L %
ar { l% £ é @24 Date# ;gf ; lé‘ﬂﬂ)ayﬁme Phone# d/ﬁ? 5775 34?4
K (D3

Typed or printed name of signing Managing Member/Manager




