PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: |
I LIMITED LIABILITY &=%9-Ma F ORIDA DEPARTMENT OF STATE
COMPANY ey Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT# Q5000057 3Q 2

Avesta [Horowes, LLC.

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

H-A MA S.

3. Mating ceAd‘!rBss )

Suite, Apt. #, elc.

Suite, Apt. #, elc.

CR2E041 (10/08)

[+ oy Lo D4

City & State

51 fswsnne , FL

City & State

5. Date Organized or Quatified
To Do Business in Flonda

526 (2009 |

%2080 ?’,—w TUHNS

6. FE! Number

202907584

" GERTIFICATE OF STATUS DESIRED | ]

5 = i7

8. Nams and Address of Current Registered Agent

Name

PeiRd D UMJALA

Sireal Address (P.0. Box Number is Not

Suite, ApL. #, Etc.

3391-A A4 S.

City

5T, AUBIETIVE

9. |, being appointed the registered agest of the above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S.

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

reinstatement be waived.

| | Not Applicabie

£5.00 Adaddtional Fes required
tor a Certificate of Status

spoes Vean e 2= 14-2007.
REGISTERED AGENT MUST SIGN
10. Names and Stroet Addresses of Managing Members/Managers
Titles Managing I:‘:mm:;; Managers Mamﬁgmfm City / State / Zip
3791-A AlA s. WEFL 3700
o BT P, 25
: =1 I W
9. HAWKES 132?2:57.«'55-1~041041 ~9TE {00, 00

EXAMINER

FEB 2 6 2((

REINSTATE

MENT

L

NOO7—Q

|

filing this reinstatement application
all fees owed by the limited liabifity g
as if made under oath,

Signature of
Managing Member/Manager

MA__

Typed or printed name of signing Managing MembeﬁManager

Féﬂlcl Y

(L]

11. | cenify that | am managing member, anagmutherewvermhustsaampowadtnemuﬂahsawﬁcaﬁmaspmwdedfmml:hapterﬁﬂﬂ F.S. | further cerlify that when
for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S., and that
partry have been paid. The information indicated on this application is true and accurate, afﬁnwsagnauwashs!lhavelhesamelegaleﬂed

oue 2/ 14(69 copmmrroms G0t 14713




