b, - QCU' u)

Clvigj~ 900 el
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI_-II§ FORM: ‘?A;;t
SLtn SECHE T '}53’;’7. JiALE 3
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISIOY 7 7 ik TR ATIONS 3

COMPANY

5 i Secretary of State
REINSTATEMENT
s Lov

DIVISION OF CORPORATIONS 06 FEB I LI' 5?‘1 ”: 23

DOCUMENT # L 040000 33455

1. Limited Liability Company's Name

Ty O
A ’\\”‘J‘\'

ol

TRAILS POINTE | LiC \
LOnNEGS40S21 ‘
0242800--01060--005  #+400.00
[K CR2ER41 (8/05)
2. Principal Office Address 3. Mailing Office Address
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