b N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISICN OF CORPORATIONS

DOCUMENT # L 040020 69096 13806 1L AN 908

1. Limned Liabitity Company’s Name

3 D Eacksen lonstchen, Lo

CR2E041 (1/11)

2. Principal Office Address - No P.O Box # 3. Mailing Office Address

!%@‘{' E/DI.SI (D\R— 'Dr‘ Sm 4. State/Country of Fomation
Suite, Apt. #, efc. Suite, Apt. #, etc. H  USA

5. Date Organized or Quatfied

To Do Business in Florida ?/ 2 t/

City & State Cily & State

6. FEINumber Applied For

\/Ju'\‘tub f'ﬁwcfl Fb -
2588

8. Name and Address of Current Registered Agent
Name

ol-nSY Eqé 3 Not Applicable

$5.00 Addwional Fee reguired
1ar s Ceruncate of Status

Country

7.
CERTIFICATE OF STATUS DESIREDD

i E-mail Address:
m%x Number is ot Acceplable) ._-"— 8 {_ a’q:‘: 1 If.'“ o
\‘(@"\ %lﬁé Lore Dy 3¢ 14r 13 -J1025--0U5  ##5]6,25
Suite, Apt & Elc. T
Jdenckon @ venzon. nc
City Hale Zip Code
AT Y T a2 ¢/ ZAN FL 707;"?(%* {To be used for future annual report notices)

9. |, bemng appointed the registered agent of the above named imited liability company, am familiar with and accept the obhgaticns of Chapter 608, F.S.

Signature of Z 4 2 4 -
Registered Agent Date _M'B

— REGISTEREDAGENT 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

k] Jody D Zricken |IRSY Slose Lovedr | WUinten Hoven 233%Y

REINSTATEMENT

AUG 14 700

R. HUNT

11. certify that } am managing member/manager or the receiver of trustee empowered to execute this application es provided for in Chapter 608, F.S | furiher certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limted liability company name satisfies the requirements of section 808 406, F.S., and that all

. fees owed by the limited fiabilty company have been paid. Fhe informatigey indicated on this apphcation 1s true and accurate, and my sighature shall have the same legal effect as
If made under oath. | am aware 1at false information submitted in a docfifient to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing s M{hme orone 863 - R(-12F

Member/Manager

Typed of printed name of signing Managing Member/Manager
-




