PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRILELY FILED .
LIMITED LIABILITY &2%/A\ FLORIDA DEPARTMENT OF STATE SECRETARCYUSEOSRTTT!%NQ
COMPANY ] It Secretary of State DIVISION OF g
REINSTATEMENT \ S8 DIVISION OF CORPORATIONS

09FEB 10. AMII: 16

DOCUMENT # 050000000 60

1. Limited Llability Company’s Name

Moser~ 8 Barrow LLC

CR2E041 (10/08)
2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address

23D Alouf\y\a Lajqe, 4. State/Country of Formafion
Suite, Apt. #, etc. Suite, Apt. #, etc. FIOV‘] S /b USA

5. Date Organized or Gualified

™ e _ To Do Business in Florida ' 2[_/30 /iﬁw F
u e/' I::L N FELNumber P or
'z\i:l bD\) =L — e 720 2_077 L} \q ' Not Applicable

32q 3 L}' U SA * CERTIFICATE OF STATUS DESIRED [ A

8. Nameo and Address of Current Registerad Agent

" Lynda Barvow Mpsey

Street Addres (P.0. Box Number s Not Acceptable)
24-(-3 ENAE L}V\b

ﬂA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying.the prior notices were .
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.

Signature of
Registared Agent

Dscs om 2/4 /07

wdrasses oﬁdanaging Membem.fManagemb

10. Names and Strm

Name of Straet Address of Each
I Tiles Managing Members/Managers Managing Member/Manager City / State / ZIp

IMERMIohn W- Moser7llC  [M463 Al Lane Melbovrne 1 32924
Lynds Barrow Mpser |23 Aanna. Lase | Melbovrre, FL 32751

EOT 4 S0310955
02/06/]3--01044—005  ##415.25

= =

REINSTATEMENT 2007 - 2.009

11. | certify that | am managing member/manager ar the recalver or trustee ampowered to execute this application as provided for In chapter 608, F.S. | further certify that when

filing thig reinstatement application the reason for dissolution has been eliminated, the limited liabillty company name satisfies the requiremants of section 608.406, F.S., and that

all fl?es c:’w:d I;y the t:}r}nltad liability company have been paid. The Information indicated on this application is frue and accurate, and my signature shall have the same legal effect
a8 If ma under gath,

Signature of

Managing Member/Mal ﬁ‘ ”
Typed or printed name © ‘l

27 Date J—Z&/{ﬁ Daytime Phone# 32/ - b2L 650
NDA  BARROW MOSEK .

THampton FEB 11 7000




