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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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. Organized or Qualfled
VT ¥ 292 S o Do Busnose n Forda 5 _ s
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ST, /@:Té‘ﬁ’_séuéé FL- 5’9/4 O’E?O 4 CA - 06 3 Not Applicable
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337909 Us.A ?? /01 Uvs 4 "CERTIFICATE OF STATUS DESIRED 7] MRS
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S AZ}"(‘FO quYfOI;‘aA el Min circumstances which the entity did not
traet Address {£.0. Box Number is Not Acceptable receive the prior notices. By checking this
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Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
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8. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signat, f .
B et oJum T2, owe__1 Jr2/09
REGISTERED AGENT MUST SIGN ’
10. Names and Street Addresses of Managing Members/Managers
Titles Name of Street Address of Each City / Stata / Zip

Managing Members/Managers Managing Member/Manager

MERM | “Tipt TAYle R us¥ v8™ Ave pl ST Mrteeshoeq, £l 33208

|
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11. | certify that | am managing membar/manager or the receiver or trustee empowerad to execute this application as providad far v chapter 608, F.S. | further cartify that when
filing this reinstatement application the reasan far dissolution has been eliminated, the timited lability company name satisfies the requiremants of section 808.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shatl have the same legal effect
as if made under oath.
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