. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

'ﬁg FLORIDA DEPARTMENT OF STATE
e Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT# (L O4O00SE3+8

1. Limited Liability Company's Name

M AR T 5 L&

CR2E041 (1/07)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
’ ¢ 4. State/Country of Formation
X0 B, Palmern PRRd ;
Suite, Apt. #, etc. Suite, Apt. #, atc. oy da_
5. Uate Organized or Qualified
To Do Business in Florida ‘% \l‘\ \ ‘?__oo‘-l
City & State City & State )

6. FElI Number Appiied For
/BOL‘\ FRO\""b(\ o FL' %“ QH"-\- 30(0 \ Not Applicable

Country J Zip Country
7. .
CERTIFICATE OF STATUS DESIREDD

- B. Name and Address of Current Registered Agent

Name

“ 'ﬂ‘\ (- T P ra¥.as DA $100 reinstatement fee is imposed, except
ah N . - . .

in circumstances which the entity did not
Street Address {P.0. Box Number is | N°‘ Acc receive the prior notices. By checking this

eptable)
el ‘ almevo Y R, box, you are certifying the prior notices were

Sulte. Apt. #, Elc. not received and requesting the $100,.
reingtatement be waived.

City B State Zip Code
R FL| 22y 3%
Ol 4 = Y J
9. |, being appointed the regispére, of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of
Registered Agent Date ™ \ vh \‘ o q’
1 /“7 REGISTERED AGENT MUST SIGN
10. Names and S:reé‘d\ddresses of Managing Members/Managers
: Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
) A fP S ‘Foy.po)f)}C erclt__ L 33\ A
e Dcmno\ rales 00l (otacin 23T DEJV‘@—\‘ Bach F M

A=

or or the recewar or trustee empowered 1o executs this application as prowded for in chapter 608, F.S. | further cemfy that when

11. | cerify that | am managing member/
filing this reinstatement applicaticn
all fees owed by the limited liability'companyfhave been paid. The ifformation indi cated on this application Is true and accurate, and my signature shall have the same Iagal effect
as if made under oath. '

Sighature of
Managing Mamber/Manager

Typed or printed name of signing Managing Member/Manager




