LIMITED LIABILITY SR

@\f"”' \ FLORIDA DEPARTMENT OF STATE ~ {f =y 3
COMPANY : Secretary of State A
REINSTATEMENT DIVISION OF CORPGRATIONS

DOCUMENT # LOS0000 2425 SR 7

1. Limited Liability Company’s Name JALL A H A 3

ANG S, LLC

CR2ED41 (1/11)
2. Principal Offica Address - No P.O, Box # 3. Mailing Offics Address

\d( \Ar gQ,LE \tE.TA E. l4 14- BB_L_E \f_’gyﬁ 4. State/Countyy of Farmation
Suite. Apt, #, efc, ~ Sulte. Apt. #, etc. Fi [UANM

5. Date Orga'r'!ized or Qualified

TR . i . : To Do Business in Florida 3’ l ‘ l} ?_O ?ﬁ :
. FEI Number pplied Far
BELANDO  FLo oRLANDD  FL B vy v
Zip Country Zip ) Country 7. $5.00 Addi .‘ )
2008 VSA 1KY RO Us B CERTIFICATE OF STATUS DESIRED [7] RS iinirebi s
8. Name end Address of Current Registerad Agent ]
Name ' : E-mail Address:;
VESTY N, SEVEEN A o
Strest Address (P.O. Box Number is Not Acceptable) 4 D D E D D D D 8 :3 ? 4 . )
414 @EiE VIR, TFE. 03/31/11--01005--019  ##655.00 -
Suite, Apt, #, Et2.
22809 | blakeavadt amail, com
City State Zip Code . (To be used for future anndal report notices)

9. |, being appointed the registared agant of the aljéve named limitad liabili

mpany, am familiar with and accept the abligations of Chapter 608, F.S,

w21l

Signature of
Registered Agent

REGIST’ERIE..E'J AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

THes of Street Addrass of Each

Name . )
Managing Members/Managers Managing Member/Manager City / State / Zip

MOR | KETTR N, SEVERNS W4 Bgur VISR DR - |eRIATD FL. 32309
et

REINSTATEMENT oo §-+-—2)

11, 1 cerlify that 1 am managing member/manager ar the receiver or trustes empowered 1o exacute this application as provided for in Chap!aféua, F.S. | further cerify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, | am aware that false information s it
Signature of Managing

Member/Manager oate. & l{] [ i Daytime Phne # £ 4 &oo5

ol

" n [!
Typed cr printed name of signing Managing Member/Manager %l W

a document fo the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F.S.




