PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (& " FLORIDA DEPARTMENT OF STATE
COMPANY L Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS F l L.. E D
DOCUMENT # LOY 0000 \, 200 08AUG I | PH 2:l
1. Limited Liability Company's Name ‘ SECi\!'_ 1A ot 37 AT E
u (sen Alominom L LC TALUAHASSEE. FLORIDA
2. Principal Office A s - No P.O, Box # 3. Malling Office Address CR2ED41 (12007)
l OGOL(. m?ft‘.\ﬂc})‘%’o A %O(" B Ay c:\r‘\'h)u"\ 4. Stata‘{_l_f_(]umryofFonnaﬁon

Suite, Apt. #, etc. Suite, Apt. #, atc. [
Choreh Rd, Clhoedn R4 S ORI S oot 0. 04

City & State City & State

Twhmﬁ)&Mssmkk%ﬁrhonﬁ75QSSQFh & e ﬁﬁﬁm

3 3 5 Gf !l 5 3 § 6 <) . 7 certiicate o srATus—oEsmsulj

8. Name and Address of Current Ragistered Agent

Nema K VA \ 2 DA $100 reinstatement fee is im
. — posed, except
O Sq ! Q C;\'\Qv"‘(‘_, \ ! CS@‘ ! in circumstances which the entity did not

5"99*1‘\6‘1'355 {P.0. Box Num jTi_"s "t’:“;‘fj“‘”ﬂ”e) k’\ + ’R /_‘g receive the prior notices. By checking this
: oOES O3 box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.,

9. |, being appointed the registered agent of the above namegdisiited liabillty company, am familiar with end accapt the obligations of Chapter 608, F.5.
Signature of ﬂ' {‘ Df
Date

Registered Agent
REQISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Maneging Members/Managers

Titles Managing I\T;:In:e?;n' Managers Maﬁg:ﬁgaﬁgmaghfaf:ger City / Stata / Zip
) : ranchto
PR Hilson James B 10604 %\,\wh J@A Thom‘i"q 4556 Fla.

23992

~7
-0 i Q1D3
oaA AL RS R LRk o

_REINST ATEMENT.

(K

11. 1 certify that | am managing member/manager or the racaiver or trustee empowerad to execute this application as provided for in chapter 808, 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 owed by the limited llability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Managing Member( OW (6-; A/QJLA Damg‘ogg" Dﬁ Daytimei;/n?#'ég (f-— /6 g/

Managing Membar/

p—
. \
Typed or printed name of BiAg Managing Membar/Manager ’\) dwmesd b )"l‘ \ ( SOvN




