FILED
“CRETARY OF STATE
Secretary of State D[\{%%%ORHEEF CORPORATIONS

DIVISION OF CORPORATIONS
09FEB |7 PHI2: 25

LIMITED LIABILITY
COMPANY
REINSTATEMENT

& FLORIDA DEPARTMENT OF STATE
el :ﬁ

DOCUMENT# 405000043020

1. Limited Liability Company's Name

CATS_ OF Orlandoe LLL

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
S427) D jemhongd Cowr G |4 2F Dfmmma UM Lir i 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. =L/ (/.SA

5. Date Orgam"zad or Qualified

To Do Business in Florida s—/

City & State City & State 2/ OS-

6. FE| Number Applied For

Oriando e Orlends , Fc Not Applicable
Zip Country Zip Country
§5.00 Addrtional Fee required
32 & I‘é A 3 2 ?6(0 0.S A for a Cerdficate of Status
| _

B. Name and Address of Current Registered Agent

X MA 3100 reinstatement fee is imposed, except
reen  fazacl—MafiK

in circumstances which the entity did not

Streat Address (P.0O. Box Number is Not Acceptable} Y receive the prior notices. By checking this

£43 Diemigd  Cove Cuotle box, you are certifying the prior nofices were

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

MName

City State Zip Code

Or (6 do FL| 3783

8. |, being appointed the registered agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Date ; - 7’-0%

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

40. Names and Street Addressas of Managing MembersfManagers

! o Name of Street Address of Each ; )
Tittes Managing Members/ Menagers Managing Member/Manager City / State / Zip

MD aMNlsreem  fazeck- Mathw | 427 Diarmond Lot Ci( )L o RDO  RA-32& Z
MEAN> Pmcera.  MalK €423 Dinmend Cor Cirekel . Orldndp  FL 3283

VL5t v 7 SL i v

o6k - Jod 7
- ' -

11. | cenlfy that | am managing membar/manager or the recalver or frustee empowerad to executa this application as provided for in chapter 608, F.S. | further centify that when
filing this relnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal eflect
as if made under oath,

I\sdig::;-iltzzcl’\:ember/Manageri ‘ %M/ Date Z,/q,/(ﬁ Daytims Phone # 32/ “2? é*ﬁzé

fypéd ar printed name of signing Managing Member/Manager Na\s I"C (n @20 &4 _L“"Md'/f k;

riamadan FEA 1R 99101




