-

) o - . B .. |Stte] _ ZipCode (To be used'for fture annual report notices)
| CATMES Vil lFL 32407 I

LIMITED LIABILITY S8t FLORIDA DEPARTMENT OF STATE

COMPANY "Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # ~

1. Limited Liability Company’s Name

Gt 15 /}//06/t7 Dlstetzni @ LLe.

CR2E041 (1/11)

2. Principal Office Add_ress - No P.Q. Box # 3. Mailing Office Address
l/ 75 Z / M M{ C_ﬂ , 2_3 / 54”7&' 4. State/Country of Formation

Suite, Apt. #, etc. ' Suite, Apt. ¥, etc.

— 5. Date Crganized or Qualified

To Do Business in Flonda
City & State City & State P'ZZ'OL/
- 6. FEl Number Apptied For

CrMS Yzl Mog=ta .
Zip Country Zip Country - &) . Not Applicable

2609 A /4 UU/U /4 " CERTIFICATE GF STATUS DESIRED [T SN

8. Name and Address of Current Registered Agent 7

Name _ _ E-mail Address:
Rerals MoBIEy Lo poaess:

Street Address (P.O. Box Number is Not Acoeptatre) : , go0z24094539
17521 Aind C_ . 25314 / ()/ \ -03/07/12--01038--013  *#357.50

Suite, Apt. #, Etc.

MOBIEy Kye 1aleo .com

9. |, baing appointed the registere W of the above named limited Kability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Registered Agent ¢/ WA/@/ WW ome LB 272, 2012

¥ {  REGISTERED AGENT MUST SIGN
10. .Names and Street Addresses of Managing Members/Managers
il Name of Street Address of Each . )
Titied Managing Members/Managers Manaqing Member/ Manager City / Stata / Zip

oL Gl W05/¢7 /7521 M (L 2.23 é#f/l/z::fi/_z//é;,;/é _

REINSTATEMENT 200 [ —20]/&

11. | cedify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 808.408, F.S., and that

ali fees owed 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 legat effact
as if made under oath. | am aware false information subitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in 8.617.155, F.5.

Signature of Managin ; .
Member/Manager i f “MW pate 2" 2Z 72 prime th( 352 ) 4585 - 2888
Typed ar printed name of signing Managing MembelgManager GC:_Z"F/({ W/) 5/(::\/




