-.'\.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ETICEY
LIMITED LIABILITY D FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 09 JAN 21 AH 8: 10
REINSTATEMENT DIVISION OF CORPORATIONS
abuct A e DIARE
TALLAMASSLE FLIRIDA
DOCUMENT # L. 0 4 000d5/R00
1. Limited Liability Compary’s Name
Erne [AvESTMENTS LC B
rJO 14023609327

01/12/03--01051--002  ##723,75

CR2E041 (10/08})

2. Principal Office Address - No £.0. Box # 3. Mailing Office Address
L ; qu’ f M Tﬁ tg!mggf aL4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. o oA

8§, Date Organ'ized or Qualifled

To Do Business in Florida J‘t /Y o 7/4& o0 ‘7L

Clty & Stata City & State

6. FEI Number Appiied For
\oveanpo £FL OvLannd L 4 0 - /jq SR O Not Applicable
Zip Cauntry Zip Country
3APRY U S.A- 7292 ¥ U.SH. T cerniroate or sTatus oesieen [ KNSt

8. Name and Address of Current Reglsterad Agent

Name . .

A $100 reinstatement fee is imposed, except
Evewa CRAIG BA s . ed, ¢

in circumstances which the entity did not
Street Address (P.0. Bax Number is Not Acceptable) C receive the prior notices. By checyking this
/3 Y39 (ki Turnnpe W 1z box, you are certifying the prior notices were
S”."B'Ap"”'E"' not received and requesting. the $100
reinstatement be waived.

State Zip Code

'0544«00 FL| 7

. |, being appointed the reglslered agent of the above named limited liability company, am familiar with and acoept the obligations of Chapter 608, F.S.
Signature of

e O/ =07 — 200 F

Registered Agent
REGISTERED AGENT MUSTE?N
10. Names and Street Addresses of Managing Membars/Managars
! Name of Street Addrass of Each
Tiies Managing Members/ Managers Managing Membar! Manager City / State / Zip

VRES. | Evann- Gﬂm& (7498 Z#ns Z-m ’ Ot it/ Do RBZJ’ZFJ

%ﬁ. Aoterr Creme | s T Gl Orennpe £ 3222 P

| QLD

Q
e e LTIV

EINSTATEMENT

P W i R AT BT JAN 22 2009
5A

EXAMINER

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of . tho7-210-5F77 &
ignature o
Mgnaging Mamber/Manager Date l" 2 24 ? Daytime Phone # ﬂf’l 55.—/ 57 7

Typed or printed name of signing Managing Member/Manager E VaENE G.JZA/ e




