PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o

1. Limited Liability Company’s Name

R el

L,
CATLE
LIMITED LIABILITY &5 ?;‘ FLORIDA DEPARTMENT OF STATE FILED
COMPANY e Secretary of State SECRETARY QF STATE
REINSTATEMENT DIVISION OF CORPORATIONS GIVISICN OF CORPORATIONS
070EC 1! PM 2: L4
DOCUMENT# L. ol 0o00s3874

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
arDSD 6 . bﬁ\-\s%ze DL 5’.550 S. MM b?.\\&é 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. , efc. CLo@ioa
5. Date Organized or Qualified i
To Do Business in Fiorida ' ] ayv \ 'Q.DOLJ
City & State City & State
6. FEI Number Applied For
: HAAHY ‘:cL = Moari . Y:L_c t 17 -0LY QSSS Not Applicable
Zip ountry ip ountry N 7 00 Addition ] ]
33\33 UdA 3A3\N3D uS CERTIFICATE OF STATUS DESRED[_]
8. Name and Address of Current Registered Agent
Name I:] . .,
A $100 reinstatement fee is imposed, except
Lreodes S, YneaPlel A 31 . ed, €
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By chec?king this
- a SSD 5—‘ %A‘\&’«;Qﬁ be'\“’ S box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
. reinstatement be waived.
City State Zip Code
HuA M) FL| 32:33
o

9. |, baing appointed the registered agent of the al amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of \
Registered Agent Date ,a\ ) 007
REG_I{TERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . :
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
HErBeL
MRS croae,y S CLREAPLER 5SSO 3. RAAMORE DEWE Moy EL 33133

filing this reinstatement application the re
all fees owed by the limited liability compa]
as if made under oath.

Signature of
Managing Member/Manager

J% uinkl le g s P B e S
127 7 -=01030~-01T ~ =550, 00

N 005 - O
11. 1 certify that | am managing member/ma r or the receiver or trustee empowered to executs this application as provided for in cﬁapier Eﬁﬁ 8 § | ' ﬁﬁer certify that when

for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ve been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effact

Date lR\S\J@? Daytime Phone # BDS'SSL\ 53\L’

I |

Typed or printed name of signing Managing Member/Manager

NTEPRE D I, CEADLER.




