PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £Z85-&3\ F(ORIDA DEPARTMENT OF STATE P e
COMPANY ' 4 Secretary of State i Lt
REINSTATEMENT DIVISION OF CORPORATIONS 082N -7 Fiiioic .
ath =1tz g
DOCUMENT # [ 050000515 15 s
1. Limited Liability Company’s Name e LERIDA
-— g .
Jek AL, Ll
- R L I RAEURES L SRRIINT'S

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

{édcl AW (9_& Th ek < 4. State/Country of Formation
Suite, Apt. # etc. - Suite, Apt. #, sfc, L ] St

5. Date Organlzed or Qualified
ToDooéguZiness?:Flgrida 5 [ [(, /2005

City & State e City & State -

o [ A e 6. FE) Number ‘ - Applied For

C(’ ines v € { /L R & Not Applicatle
Zip j'Z G5 } Country Zip Country 7.

> Jo76| USA CERTIFICATE OF STATUS DESIRED|_| IRy

8. Name and Address of Current Registered Agent

NameL(;/-cb\ €, GeiS 6 T £s@ BA/$1 00 reinstatement fee is imposed, except
! i in circumstances which the entity did not

Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this

_ Sk Ty (=24
_ LieYy | ’3 AW 317 v ¢ box, you are certifying the prior notices were
Suite, Apl. #, Etc. not received and requesting the $100
reinstatement be waived.
City - . ~ State {  Zip Code
Gointsovllt | FL| 32¢o0 &
M

. Signature of

9. |, being appointed the negistered agent of a/%‘mmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
"Registered Agent

AN oon pedl 971 4001
/[ 177 |/REGISTERED AGENT MUST SIGN ) !

10. Names and Street Addres&ﬁ of Managing MembersManagers

Name of Street Address of Each _ _
Tiles Managing MenT:ersr Managers Managing MBmS'Manager City / State / Zip
4 ~J o« xy - . Crmet= R D] 3y
NGK Duugln £ Corc 560 4w e Leadf 6 ’ J

Blet’]

REZINS PTALE s { !’i

P, P

11. 1 certify that | am managing member/manager or the receiver of frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is frue and accurate, and my signature shall have the same legal effact
as if made under oath.

Signature of d{//[,ﬁ A - (e I‘U "_) ?_ e Phone»(} 5_,2) 370~ '.S’&)

Managing Member/Manager
NDocgleas 3, Commms M.

Typed or printed name of signing Managing Member/Manager




