PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIAéILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
10 FEB 22 AMI0: 09

DOCUMENT#L_D5O(,ODj((//2/L/ sEunbTARY OF STATE
1. Limited Liability Company's Name : I H‘AH" SS[E, rLOR’DA

Seniagd did yab{/ LLC.

SO0 E9ETVEEO=S
02, 18’13—~u1u44~-ﬂ89 *277.50

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5‘(& @ /7 5 C‘(/Ifl ‘KCL v /jé‘/% /F//f/ //’//’ £ C—,L . 4. State/Country of Formation
Suite, Apt. 4, etc. Suite, Apt’ #, ete. S fhsorn
5. Date Organized or Qualilied
To Do Businass in Fyda
City & State City & Stata v .
! » FEI Number Appliad For
?Ba(.scam) Flarid 4 Xﬂﬂd o Late Pla. ;zzwmm 2 I rppicatie
Zip Country Country -
o023 | Sackson | Subig Pasco | 7 cemmonrorsuusvesme 1) et

8. Name and Address of Current Registered Agent

Name

Susi'ett meunt

éA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is N%CT"‘“'B) receive the prior notices. By checking this
J

_ *Sh @é 7 C Ly hox, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

State(] . Zip Code

City
B qscom FL}: 523

A _
9. |, being appointed the registered agent of the above named limited liability company am familiar with and accept the obligations of Chapter 608. F.5.

B e W /e cv At oua_ 22 /55 /0)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. S Add f Each . )

Titles Managing qugr;lnt?e?;' Managers Mangg;:tg ﬂeﬁg:r?'Maar::ager City / State / Zip
./tt’(‘lh‘r‘f{(’ Sweew? feus €d. \B aacam Ela-
Direet ) Susiet rmoundt R s om Fld: 32423 /32423

. [ St Ferred prac it .
Direts) Alexud L, Lesnard LZ/zz /jf L LA LS, e 3esp Ladd o Lak e, Fa3¢6rf

BINVTA
— SFAFPMEMT 0910

11. | centity that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all feas 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 effact

as if made under oath, 7~ 0/?/
| ‘ , 53~
fp‘lgn:;l:nz h;smber!Manager—MMM Date e /J—/ ] Daytime Phone#d] d?/t? "(f}(?d L'L é H/ 1

Typed or printed name of signing Managing Member/Manager




