LIMITED LIABILITY 2 0"2 XN F| ORIDA DEPARTMENT OF STATE fn . zm ﬁ
COMPANY . Secretary of State Lot
REINSTATEMENT DIVISION OF CORPORATIONS 15 JAN _2 AH 9: I "
DOCUMENT # L © 50000100772 e BT S IATE.
1. Limited Liability Company's Name L of A Ll AHA 2 ‘J‘F E. FL GRIBA

\/&/\)a‘bﬁx BU:\ALFS [ O

CR2EG41 (1/14)

§ 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
30(0 MO/Jh (3 Ho C‘f’ gD 6 mo ,J')“l C,f//o (,'{ 4, State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Flerda / USA
5. l_:r}ahg Oéganlzed ar gualgied
City & Stats City & State 2/ i / ZOo‘:gpl _
- FE| Number pplied Faor
ll/e/")‘w: ‘f-[:;-'*fdﬂ'/? V ﬂ-)‘ <y, fl‘wr"{’d Sl 0S5S 40‘“ Not Applicable
p oun oun

3 (/ 29 7. VS 4 3 292 JSA TéERTIFICATE OF STATUS DESlREDﬁ

8. Name and Address of Curront Registered Agent

Marna

A/ﬂf‘o Id J. .S\a"’\ t f'h

Street Address (P.O. Box Number is Not Acceptable)

F06 o hceits <1

Suite, Apt. # Etc,

- I__l l'_,_l .-__ I:.

PL.I !

I
State Zip Code Hifhed 15--11 :r

" Venice FL|3v2%2

9. |, being appointed the registarad agent of the above namad limited liability company, am familiar with and accept the cbiigations of Chapter 805, F.S.

wans T ) A e 02/29/) 2005

/7’ REGISTERED AGENT MUST SIGN

10. Names and Sireet Addressas of Authorized Represantatives/Managers

Tites Name of Strest Address of Each

Authorized Raprasentativas/ Autharized Reprasentative/ City / State / Zip
Managers Manager

OGN Hardd T Smith  |Sof Mhwhcelle ¢t |Vodiie, Flords 39292

REFNCT S HAWKES
REINSTATENMIENT

IAN = 5 AM.

010 —20 Y EXAMINER

11, E-mail Address: h,sdomme;-(-,,,q[__ @ SoL . o)

(To be used for futlure annual report notifications)

V] mﬁ?y that { am an -uihonzed represantative/manager or the receiver or trustes ampawered to execute this spplication as providad for in Ehapter G085, F.5. | further cem that
when filing this reinstatement application the reason for dissolution has bean sliminatad, tha limited liability company nama satisfies the requirements of section 605.0012. F.S., and
that all fass owad by the limited liability company have bsen paid. The information indicated on this application is true and accurate, and my signature shall have the same [egal effect
as if made under oath. | am aware matw submitted to the Department of State constitutes a third degree felony as provided in 8. 817.155, F.S.

A harizea R Date f 2/ & Daytime Phone #7/6 7}3 /‘/92

Authorized Reprasentative/Manager
Typed or printed name of signing Authorized Repmsantaﬁveannagor /9/‘1) ( J S/"I i f'h




