v |
=T PLEASE READ ALL INSTRUCTI_ON_S BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTHMENT OF STATE

FILED
Secretary of State

DIVISION OF CORPORATIONS 28” HAR ,8 PH 3: Qg

LIMITED LIABILITY
COMPANY
REINSTATEMENT

SEEELIARY 68 T
DOCUMENT # ZQSooco o3 705" TALCARASSES. Fi 415

1. Limited Liabiity Company's Name

Hs e e FORLRRI RS RS
< ENTURES, 06715/ -1 F-DTe 18, 25

CR2E041 (11/09)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass
%O ﬂdm_} J%@ 7ﬂ Jé . / ‘72 E’ 4. State/Country of Formation
Suif%:ﬂp( u%t; S;}_a, Apt. # g;z /{4~ /C/M
390/ 75 > To Do Buainass m Flond "
City & State City & State rores rore ?/ Yéz.oosf
6, FE! Number Applied For
W24 %’“ﬁ FC_|[7 Lavpexpore FL 20-S77550) [T
33/ 39 Ugﬂ 33 Zf_( (J Sﬂ 7" ceRTIFCATE oF sTATUS DESRD (] o7 Additionat Fe

8, Name and Address of Current Registered Agent

A 3100 reinstatement fee is imposed, except
Kocer. Siu\)‘ 6o J: I P P

3 in circumstances which the entity did not

Street Address (P.O. Box Number ig Not ‘Acceptable) receive the prior notices. By checking this
7o /9 o box, you are certifying the prior notices were
Suite, Agt. #, Etc. not received and requesting the $100
S¥Q/ reinstatement be waived.

City State Zip Code
\Jﬁﬁ/ &% JL& - S ——

9. |, baing appointed the registered agent of the above named limited kability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of N\ / /
Registared Agant Date 6 1§71 1o

REGISTERED AGENT MUST SIGN

Name

10.  Names and Straet Addresses of Managing Members/Managers

Name of Street Address of Each : .
Titias Managing Members/ Managers Managing Membar/Manager. City / Stata / Zip

|eelt] Aosee Sen 00 A Ko Bt | [ Zaru Lot mr 33/5)

uij
[
o
k!
i
if
1J
i

1033--01F ~ #4234, 75
DREINIST AT AT TNy
ENATETNNT U B A VAL P
M
1. E.mail Adaress: £ He Co. Colt

12, | vertify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in Chapter 808, F.S. | furthar certfy that when
filing this reinstatement appiication the reason for dissojution has bean sliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

4ll fees owed by the limited liabitity company haye been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under cath.
6frs /
. Date /6 Daytime Phone # 2/2-37“' ?/70
\ 2

Signature of N\
Managing Member/Manager
L]
Typed or printad name of signing Managing Member/Manager chséxl— S7TE ./U . ﬁ@'{ﬁ




