—

LIMITED LIABILITY
COMPANY . E§
REINSTATEMENT "e\‘gﬂ

£ 3, FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

b 12
oy

v
-'._-.IJ'!{'J

DOCUMENT # "L 04 5000 435163

1. Umited Llabitity Company's Nams

PLoma nda Letirmiteyg of Flovise L LG

07" " Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
SECHETARY OF STATE
01Y1SIGN OF CCRPORATIONS

06 NOV -7 PH L: 40

CR2ED41 (8/05)

2. Principal Office Address 3. Maillng Office Address
AY0 N. /‘E}{(Dkg ST TP Rox 20114 4, State/Courtry of Formation
Suits, Apt. # oic. - _Sults, Apt. #, e, i FL_\S()_ \Q A \ LS A
U . T v - &, Dats Organized or Qualfi T
To Do Business In Florida
City & Stale Gity & State G-\~ oY
’B R F a _D F A 8. FEI Number Applied For
OO SVILL E LF URWELLON L - Nat Applicabl
3 Le ] an - Si-0504499 a Fopicae
34 Loy ASA Iu3n - | WSA CERTIFICATE OF STATUS DESIRED o
8. Nams and Address of Currsnt Reglstsred Agent
Nams '
k o a) ’:P) ENEQR-
Street Address (P.O. Box Number is Not Acceptable) =S 1 s9S9 1 e
206 N ROAD ST L0706~ 054--113 #2050
_Suite, Apt. #, Etc. .
City . State | Zip Code
ﬁ&omssml L FLI 34,0}
9. |, being appointed the registered agent of the above named limitad liability company, am famillar with and sccept the obligations of Chapter 608, F.5.
. \
-] Signature of Z - ] :
Rleg;l::c:dnﬁsgent i (\:;7‘—/’(-/ \ Dats ‘D lQS ID{o
T REGISTERED AGENT MUST SIGN
10. Namos and Street Addresses of Managing Membsra/Managers
Titles Managing ﬁ‘:ﬁ&?‘u Managers Maﬁav;;:gﬁ::;rﬁheﬂou City / State / Zlp

[ ave  Dane Q\-m.

Fo.

QLH"‘L"J 'd‘Q.f

MM, “Raceaes B racbun” F1aa0iavue Varie

33538

7

filing this relnstatament application the reason for dissolution has been eliminated, the imitad llabill

11. | certify that | am managing member/manager or the recalver or trustae empowered o execute this application s provided for in chaptsr €08, F.S. | further cartify that when
company name satisfies the requiremants of section 608.406, F.S., and that

all feas owed by the limitad llabliity company have been peld. The information indicated on this appl tion is true and sccurats, and my signature shall have the same legal effect

as if made under oath, . X .
mﬁ: :LWWIWMWMM Data],'[j_l_aih&_ Daytime Phone @2) _1qc\ - —’ U SL\

Typed or printed name of signing Managing Mambar/Manager ’?) ARGAY Y (—'% LAC K duan)




