PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1l \ft‘
o -

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

2010MAR 23 PM 2: 4]

Country

USA

“gyd 3

SOCUMENT # [ 0% 0006317 T
1. Limited Liability Company’s Name rA! LAHA SS FE.FL CRIDA
ANDREWS AenvvE™ AR LLC SON1T23aNTES
03716/ T0--01TE-0TR | Fae5. 00
2. Principai Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 (11109)
I o q /?0 A D 3 [} &) C_ 4& 30 )( 5—10 4. State/Country of Farmation

Suite, Apt. #, etc. Suite, Apt. #, et FLORIDA

5. ?at[e) Oll;gar)ized or Quagred
City & State City & State A ﬁgfp 25, 200 4‘ ——

6. FEI Number ppli or
%WEU/ WVD wuﬁ . -POWEW UJ\I’@ LUAIO . qo - 0‘q4—2w Not Applicable

Country

USA .

Zip

52425

7.
CERTIFICATE OF STATUS DESIRED [_]

$5.00 Additional Fee requnred
for a Cenificate ot Status

8. Name and Address

of Current Registered Agent

‘Name

LuDA . RoBERS

o LinbA “FEACOCK

1284 S.w. 117

Street Address (P.O. Box Number is Not Acceptable)

(W At -

Suite, Apt. #, Efc.

“Davie

State Zip Code

L3322

9, |, being appointed the registered agent of the

Signature of
Registerad Agent

Bove n

aﬁm ted liakbility co

5& A
in circumstances which the entity did not

iliar wit and accept the obligations of Chapter 608, F.S.

$100 reinstatement fee is imposed, except

receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Date

P 1) 10 [20)0.

REGISTERED AGENT MUST SIGN

10.

Names and Street Addresses of Managing Members/Managers

Titles e of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

{eAM

LMDA 0. ROBERT

109 RoaD Buwc

fe

PweLL wyo 82435

11. E-mail Address:

not maii .«

{To ba usad for future annual report notri ons]

filing this reinstatement application the reason

all fees owed by the limited liabiity pany h
as if made under cath. l]
Signature of
Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as proviged for in Chapter 808, F.8. | further certify that when

fordisaglution has been eliminated, the limited liabity company

a

heep paid. Tﬂemh__g&idacated on this application is true and accurate, and my signature shall have the same Jegal effect
Dateéz_LD_#ZO_lQ Daytime Phone # 307- 209-11 4O

M
Typed or printed name of signing Managing Member/Manager

name satisfies the requirements of section 608.406, F.5., and that




