1 e
PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS F. th

1. Limited Lability Company's Name

LS
LIMITED LIABILITY S=9G<a FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT (HVISION OF CORPORATIONS
DOCUMENT # — 03700 0es yonNg

Pmpo_r EO;VQJ.‘.JLLL

-4

£

CEITEE MR P huidE
WL AHASSIE FLGRIT Y
=il 3jF4332

i -"'nc...."’Dthf

TocHll #2107, B0

Appliod Far
Mot Applicable

2. Principal (ffige Address - No P.O. Box # 3. Mailng Offico Addrass
Niy W At 4 WAL% 4y 4. Stata/Country of Formatian
Sulte, Apt. #, etc. Suite, Ap), &, elc, o
. . §, Date Omanized or Quakfied
gﬂ" LY h E%L\'* B iann B Lok ___To Do Busmess.in Flarida _
Cly & State City & Slate
6. FEINumber
TL FL NETRE LY
< N4S &
Zip Country p Country 7. 2‘ ‘ 8
’1;"5"1 ) VRN I3 mey v\, CERTIFICATE OF STATUS DESIREE{]

15.90 Aduitlonal Fes required
“for a Certificste of Statuy

8. Name and Address of Current Raglutered Agent

Namo
’rﬁ it AA}.U'J{;A

$100 recinstatement fae is Imposed, excapt
in circumstances which the entity did not

Stwaet Adcrass (P.O. Box Numbaer Is Not Accaptable)

receive tho prior notices. By checking this

% - 13
e b 3w € box. you are certifying the prior notices were
Sulte, Apt. %, ElC. not received and requesting the $100
p reinstatemant be walived.
Gty ] .. Stale Zip Code
Vilin Qe FL| 73404

S:gnaluw of

Nadve (

9, |, baing uppointed the reglutared agent of the abawe named lmited Uability company, am tamilias with and accept tha obligations of Chapter 808, E.&.

Oate _{ /Ef /C\(L,

Rugt d Agenl

REGISTERED AGENT MUST SIGN

10. Names ond Slroel Addrsses of Managing Members/Managers

s Name of
Titlos Managing Membors Managers

Street Address of Each
NManaging Momber/ Manapgor

City / Stato  Tip

Shava ot

4
Tahrit  Fadi-opn

(et

9% L/ "')l;;-J—""‘;"'l

£ 735464

E_:' ‘u.; i ({ul ;'P?

11. ) tertity that | am managing of the

lution has boen olime:

fizng thit reingtaternent applicaton the reascn for dk

Bs if made undet cath.

Signawre of
Kanaging Member! Manager

of INslee mupowemd 1o execute this appEcation o3 pravidad for in cheptor §08, F_S. | futher conth
d, the limited Habllity compauy name satisfies the fequisemonts of section 608.406,

oo 11 21]5%

lhai whon
. 20 that

oll fees wed byy the limrad liabiity company have bean pald, Tha information indicated on this appleation Is iue ang rosurale, and my signanre shall have the same Iega! stoct

- 294 724y

Dayime Phone? _ & |

,ng'- J:;‘u-«t : A"v‘['-—-*
—

Typed or printed nama of sigang Managing Membor/Manager




