PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £#38:aa\ FLORISA DEPARTMENT OF STATE F ’ L f;
COMPANY PRt Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAY Il PH l@r 34

DOCUMENT # | 05%000495 13 ait

1. Limited Liability Company's Name

Q)Q.Ek MR\ F'b%\\iz\ovl\{.\?\ Carm\ gQQw:BS Lle SDD];BD. g4

CR2ED41 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
\"\ ‘LU % \ %-u’ p\j - 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, efc. L

5. Date Organized or Qualified

To Do Business in Flonda \

City & State City & State S' | \ % } QDO 5

6. FEIl Number Applied Far

B¢ DD\L\\\\-\ A Lo- 195 ¥1\§ Not Applicable
Zip Country Zip Country 7 $5.00
. U0 Additional Fee required

\\ -L\ % \-) ‘S h CERTIFICATE CF STATUS DESIRED D tor a4 Certificate of Status

8. Name and Address of Current Registered Agent

Name $ . N
- A %100 reinstatement fee is imposed, except
N\ hee O . K\f,\ nel in circumstances which the entity did not
Street Address (P.O. Box Numbaer is Not Acceptabie) \ receive the prior notices, By checking this
\$ 305 &\ s C AL WAL S @' vd box, you are certifying the prior notices were

Suite, Apt. #, Etc.

Yo 1 not received and requesting the $100
°

reinstatement be waived.

City State Zip Code

Blerduta FL '33\(:()

9. 1, being appointed the registered agent of the above named timited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

Signature of )
sawen N NG ome_4123107

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Tries Managing h:lean':]:e?ef;.fManagem Maﬁ:;ier:g'qag:zigrhfaanc:ger City / State / Zip
PERM | Ras %L Lic 410% V3N pye Brodklym wy 1138

RE'}{NSIATEMENT D810

11. E-mail Address: I\ ¢ o e & D &J\.Stl)h-t.c- ap kel . com
[T be used for fulure ponual repor notfications)

12. fcertify that { am managing member/manager or the recejver or trustee empowered to execute this apphcation as provided for in Chapter 608, F.S. | further certfy that when
filing this reinstatement application the reason for dissolption has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5,, and that

all fees owed by the limited liability company h W indicated on this application is true and accurate, and my signature shall have the same legal effect
Date L\\ 13\05‘ Daytime Phone # n % %1\ ‘ 2‘/00 M 1 Oq

as if made under cath,
Typed or printed name of signing Managi ember!Managcr

Signature of
Managing Member/Manager




