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— SECRETARY af © .ax
LIMITED LIABILITY A58 DIVISION 0F Coivto afinn
SN

COMPANY L Secretary of State . .
REINSTATEMENT X ": -;‘ DIVISION OF CORPORATIONS ' 03 HAR 2L PHI2: 03

DOCUMENT # { 04000074267

1. Limited Liability Company’s Name
KIm Commun reaton) LLC

—

CR2ZE041 (10/08)

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
35’&&( SUJ /37 Ave '3Y)L\! SW (37 v 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. ¥, elc. F l 0 e Dﬂ"
5. Dglg Crganized or 'C:!uallﬁad / / /
T6 Do Business in Florida =~ ¥ -
City & State _ City & State f‘ Oly/fao Oq
N . - . A 8. FEI Numbaer Applied For
?
i nemi - Mminm A TP 7E Not Applicatle
2ip Country Zip Country T . ]
3305 | UVA 237" | usA- cenrraTe or sarus ossveo (] ARSI
8. Name and Address of Current Registared Agent
Neme m - q Ue { UI-D /]’L mA $100 reinstatement fee is imposed, except
Sreet Addrons PO.B N o e Not Accaptabie in circumstances which the entity did not
ires regs (P.O. Box Number is Not Acceptable f h : ti B hecking this
q U receive the prior notices. y chec g
: ? A W / 3 % box, you are certifying the prior notices were
Suie, Apt. # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code

M« nrme FL| 33>
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9. |, being appointed ga%imered agent of the above mmeyﬂw company, am Iliar with and accept the obligations of Chapter 608, F.5.
Signature of % /
Registered Agent / 4 ///(/ / = - Date 3 7 / 0 ‘1
’/ rd

7 ‘BEQSTERED AGENT MUST SIGN

10. Names and Streg{Addreases of Managing Members/Managers
Tiles Managing h';‘:nr::ecr’;l Mana;;ers Maﬁggﬁgﬁgﬁzzgﬁ::ggor City / State / Zip
Imeem, MiGuad Aurort 35 W 30 AVE Meremi  FL 3377)~
Ul ﬂ;/qnen- L Uipat Iy I /30 AVE Mecme FL 33772077
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11. | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further carify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited liability compary name satisfies the requirements of section B0B.406, F.S., and that
all fess owad by the limitad liability company have been paid. Tha informaition indicated An/this application is true and accurate, and my signature shall have the same lagal effect
as if made under oath.
-

Signature of
Managing Member/Manager

Date_..?_/..n..._/gf.’__ Daytime Phone # 30)" AAQ /J-J-)’
A Urpal

m{g}ue/

Typed or printed name of signing




