PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
LIMITED LIABILITY jir‘."'v” _ L._“-,a.‘?)‘ FLORIDA DEPARTMENT OF STATE
COMPANY :;_A 2 i“%_ﬁ' Secretary of State
&

*
Nk -
ey VR

DOCUMENT# £ O$000D42 73

1. Limited Liability Company's Name

SO0 Souvl¥ ForiE Ll

DIVISION OF CORPORATIONS

REINSTATEMENT

08 AUG 28 PH L: 5|

SELRZ 10, _r STATF
TALLARASSEE, FLORIDA

CR2ED41 (12/07)

2, Principa! Office Address - No P.O. Box # 3. Mailing Office Address -
/00 50 U/? ﬁ;’"?& »{;/:r /00 SOUU‘ gfﬂ/e }l‘/&l 4. Statel(:o/urﬂ of Formation
Suite, Apt. #, etc. P Suita, Apt. #, efc. f‘ A }”C .
UwiT #1903 owir #1603 S Resm e & 53 fboos
City & State City & State
Y Y9y - . . — 6. FEI Number Applied For

H( {4 &WCJC / 7-& ”JM/ 44’»‘# P f‘_ 20 - -2. ?60 PS-'/ Not Applicable
Zip ountry Zip Country

3 a / 3 g U5 A 33 139 JUs A T.CERTIFICATE OF STATUS DESIREDD ss;g? :3311'.22:1: o ;:‘:j;“d

8. Name and Address of Current Registered Agent

" osears , Noewsn  FP)

Street Address (P.O. Box Number is Nof Accel

SO Wasr wAS T v

Suite, Apt. #, Etc.

Sw7e &

State Zip Coda

" Aey  Biscsyne FL| 33 /49

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstaterment be waived.

ent of the above name:

9. |, being appointed the register

Signature of

ited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date74 UG 17/ )—aog

Registered Agent
RED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Tities

City / Stata / Zip

Managing Members/Managers

Managing Member!l\«'l[a\ﬁger

HLE  Rrsquer , Feavaie

/00 SouTlt foiwse v Mwwi Bewc JFL [Ryiaa
77

H el 7he TeRIe /NC.

?MEA ESTHIE oAd Toww | TORTO XA

[205=-01032=-004 516,35

REINSTATEME

N T2

11. | cortify that | am managing member/manager or the receiver or

Signature of
Managing Member/Manager

-

filing this reinslatement application the reason for dissolution has been elirminated, the limited liability company namae satisfies the requirements of section 608.406, F.S., and that

all fees awed by the limited lability compan en paid. The jnformation indicated on this application Is true and accurate, and my signature sha!ll have the same legal effect
as if made under oath. f/ / f
Date 0 /? 2 Daytirme Phone # 30{36//0/ ’7

trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

AN

Typed ar printed name of signing Managing Mamber/Manager 7 leMaS Ca

/SQ U2




