LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 11DEC 29 AMI11: 02
DO SLURETARY OF STATE
DOCUMENT # LOYO0LO74257 TALLAHASSE, FLORIDA
Co-lffo\-M ¢ Ferce Conpeny Ll
3903 SEA411S
12729711 =~ ﬂlUB ~={J02 #2343, 75
CR2E041 (1111)
2. Prinapal Office Address - No P.O. Box # 3. Mailing Cffice Address
L
*?;)(‘ A/; AL I‘)_ TL\/ A’Qé‘ 4. State/Country of Formation
‘E";ui'ta‘.’Apt. #, sic o Suite, Apt #, etc.
N 5. Date Organized or Qualified
To Do Business in Florida
City & State N City & State
f' | 8. FEI Number Applied For —
f Et, geObg EE Py i
Zip Country Zip Country 7 T prane
(?y‘qjt) . " CERTIFICATE OF STATUS DESIRED [] |AASNMPANS Rt
”~n g‘ gga
Name and Address of Current Registered Agent
Name E-mail Address:
Moy lon R. Dauvis
Street Address {P.0. Box Number is Nol Aocemabgj
225 NW 24 St
Suite, Apt. #, Eic.
City State Zip Code (To be used for future annual report notices)
kee,(,hobu FL 34072; S

Signature of

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Date

Registered Agent

REGISTERED AGENT MUST SIGN
————

10, Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

mgm Mantfon R. Dauis

325 Nw j2th St

Dk.eechobee..., H.

REINSTATEME

11.

| certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liabilily company name satisfies the requirements of section 608.408, F S., and that
all lees owed by the limited liability company have peen paid. The informatien indicated on this application is true and accurate, and my signature shall have the same lagat effect
as if made under oath, | am aware that faise infarmation submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.S.

/ L
Date! - ~ Daytime Phone # ﬁj ‘Jlgs '!ﬁ 65‘

Typed or printed name of signing Managlng Member/Manager

Signature of Managi
Member/Manager W M Zzac__
MNaoyln EShﬂG“

pm.—.: 4

N Buigsn  SAN -0 A



