LIMITED LIABILITY

Katherine Harris

COMPANY !
p e a.'ﬂ
REINSTATEMENT Secretary of State -2
DIVISION OF CORPDRATIONS 05 UCT L y
. B Mg
DOCUMENT # A
1. Umited Ligbity Company’s Nama ALLAHASéf' !f AL

~ean k. (A e U/C-«\)’ )/}/<

2. Principal Vifice Addmss 3. Mailing Dffico Ademse

15501 Pines BWA | 1am61 pines B [wommemmarom:
Suilp, Apt. 4. elt. Sulte, ApL. 4, ete. P[ OQ_,{’DQ.J OS H— .

"l X &. Dat Organizcd or Quailied .
7*" IO "H’ ‘m Ta Do Business in Flodda 5J%)()6/‘

City & State City & State

bﬂ)u P\m.g‘ P(, @ﬂbfom P‘r\ag\ R_ 6. FEINumber yi::m;m
Couniry e

I%’?:oaci VS A ZA0 m&g - CeRmIiCATE UF STATUS DESFED )

B. Name and Address of Current Registereo Agent

EARBEIEl M. Sandnel

Sirmet Addrass (P.O. Box Number s Nolmanhbief \ t

G N Fen
AT

Sulte. Apl. &, Ele.
-

..‘ §3.88 aodidonat Faw requirsd
16t 3 Cenltieate of Stalus

o, P
%

Signature ol
Regtstered Age
UST SIGN
: —
40. Names and Strast Addresees of Maaaging Members/Managers
Name of Street Address of Each Cily / State / Zip

Ties Managing Members Menagefs Managing Member/ Manager

MeL | e AnoDED eSS Lm0 | PireSs e

SO, emolOKE Pines (L 2029
68 el MEDINR

MG
rreRlCapRiel A Seanapz | TER D ¥enDall %

= 20K
S Ve A
NoLGRBEZAEL (. SANCHE IR N DAL D601 R 33174

Tof GUEZMD N OKES B0 SW 8LAVENUE 1 ) 6y 11 PL 1T

S ==

T
/0 2 HRITE 0

.

. 44, | ceniity that | am managing member/manager of the raceivar OF (istee empowered to exsEuin thin applicalion Bs provided for in chapter B804, F.8. Hfurlber condy thal when
filng \ig refnsigtemant sppiicalion Ihe reazon for dissolulion has baan siiminalad, the fimited kablllly company name salisfies te requirements of secton 608.406, F.5.. and thar
ol Toas owod by the imfted labllity m?f sva beanh naid, The information inticated on this applicaton is us and accurate. end my signalure EMal have the seme legel effect

a3 If made undar aalh. Eﬂs- &6.“46@ l

Cate ‘.D Daytime Phore ¥

Signature of
managing Membet Manage

Typea of printed name of signing Managing Memharianager

CR2ENA1 e



