_ LD%0000g 7558

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE -}
COMPANY Secretary of State =, o
REINSTATEMENT DIVISION OF CORPORATIONS ‘;, SR,
= _ \ =
[
DOCUMENT # “r e o
1. Limited Liabllity Company's Name e =
-1 o o}
- : | i B
Ll @ Tan?ol)) , .
= qrbc"%-)r Harcgamen - of 2% o
r‘r\
T Ao T3 e >
CR2ED41 (10/08)
2. Princlpal Office Address - No P.O. Box # 3. Malling Offico Address w
8:.__Zq A a4t N /\_)—7‘( T o N F\‘D{ 4. Stata/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
333ﬁ: J \_'rj Qc:)? &) :’r J 6. FEINumber Applied l.:or
. Not Applicabie
Zip Country Zip Country 7 §5.00
—- ey - . itionai Fee ir
EXle s o P 2= (X (Do) = CERTIFICATE OF STATUS DESIRED E]
= At ~»

8. Name and Address of Current Registered Agent N\

Name

il . ) . / Iﬂ{‘loo instat t fee is i d, t
) 1 &l(\ \(:J Ay /1 I‘ﬂ/ $ reinstatement fee is imposed, excep

Stresl Addross (P.O. Box Nummbar o Net Accap1abio) / in circumstances which the entity did not

rest Address (P.0. Box Number is Not Acceptable) \ receive the prior notices. By checking this

B T —e D> \VIJN d . / \/ P y 9
1

: box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Dot e A FLI23 1S

9. 1, being appomrgistered agent of the abbve named limjted liability company, am familiar with and accept the obligations of Chapter 608, F.S.
(

Signature of Date Too>— 3_‘ Cﬁ/

Reglstered Agen

ISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

& CHLRINC IS oo RETN oo vy A [ Qoaad T 33 NK

HE T Lo 2l Sonts oo |BzTu e WS C Poread D 3338

REINSTATEMENT__'_Z(_)‘(_)j_ —200¢

=T A e,

=y |

mber/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that when ﬁ
ion the reason for dis§olution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
liatfility company have n paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

11. | certify that 1 am managing m
< filing this reinstatement appli

all fees owed by the limit

“eas if made under cath.

Signature of
Managing Member/Manager

— — T
”:_).).L_J\-JQ—QJ—&_ Date ¥ O =" CXE Daytime Phone(@@j\ .-C-_.C.)’S \_T l_'iﬂ

N Loy =
Typad or printed name of signing Managing Member/Manager L)Q i r:-l‘:f. = r‘r\?:—\ 1\




