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1. Limited Liablty Company's Name ', RElN TATEMENTM
' SO01TE0L 1005
04715410~ 31U4U"Ul_lb ##571, 20
. 7 . L C .
Out £ the1's M" FP02 L CR2E041 (11109)
2. Principal Office Address - No £.0. Box # 3. Mailng Office Address
{ té Z ﬂf ! , ff . {/g 7 Amegrf 54 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. F/a r:'Ju / us
S. Date Organized or Qualified
To Do Business in Florida
City & State City & State June l ‘/ ooy
6. FEI Number Applied For
{f A“}Wf!ﬁs y FL 5‘; Avfjpu/nﬂe Yy, FL 7;_ /7075,;‘_{ Not Applicable
ip Country Zip Country 7
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8. Name and Address of Current Registered Agent
Name M ’ 4 / M /. O A $100 reinstatement fee is imposed, except
< "oﬂf Ad s ol in circumstances which the entity did not
trest Address (P.Q. Box Number is Not Acceptable} . receive the. prior notices. By checking this
[ /& 7 /'I’Jmohs 5’{ : box, you are certifying the prior notices were
Suite, Apt. #, Etc. . —not received and raquesting the $100
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City State Zip Code
Aﬂﬂ/g 7[:'4: FL| 3209z

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept tha abligations of Chapter 608, F.5.

Date 17/-?'20/0

Signature of
Registered Agent

10. MNames and Strest Addresses of Managing Membars/Managers

Street Address of Each City / State / Zip

Titles ) ame o b
Managing Members/ Managers Managing Member/Manager
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- .
11. E-mail Address: wz @ fomcast riet .
{To be used for huture annual report netificat:ons)

12. | certify that | am managing memberfmanagar or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F 5. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been pad. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under vath.

Signature of

Managing Member/Manager Date ﬁ . 9"2 eic Daytime Phone # 906/’ “f)’. ?'/?é

Typed or printed nama of signing Managing Member/Manage




