PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

e N FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO'S—— 6 (ol 3o

1. Limited Liablity Company's Name

-Pr\oﬁ resSsive

Rusivess Er\‘h’,rf rise (L9

8FLR

F

18 JUN28 PM 3: 06

\/ \6 CR2E41 (1111)

StateICountry of Fnrmatlon

ILED

LTARY UF STATE

TALL ARVISSER FLORIBA

Laall|

a/ usn

Dats Organizad or Qualified

ess in Florida

¢/ 9/ 2008

Name and Address of Current Ragisterad Agent

Applied For
Not Applicable

2 &Y

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
Suits, Apt #, atc. Suite, Apt. #, stc. F o,
5 To Do Busin
City & State jty & State
TatAnassee v lullohassec BI . [ =
Country Zip Country
"sz?g‘e‘—\ s A 323§

[ —Nams

3 omes NV ™ a8 e I

Street Address (.0, Box NlEber is Not Acceptable}

\326 K" S

Suite, Apt # Elc

ity o

0\\'\ Al SSez ; \

Signature of
Registered Agent

7.
CERTIFICATE OF STATUS DESIRED [

VM‘J

45,00 Adduiional Fee required
tor a Certificate ot Status

_ E-mailAddress:
24 =3 8T
I--01001--002 - #5]16.25

V-L}i@ Cinnqr} ce

Slate

FL| 32 20td

{To be

used for future annual report notices)
L

8. |, being appointed the registered agent of the above named limited liahility company, am familfr with and accept the obligations of Chaptar €08, F.5,

V o d e

REGISTERED AGENT MUST SIGN

VA

Date é/z‘z/l‘?
: 7 7

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing hw:r:‘l:e?:.f Managers Ma?\tar;?r:gAl\ﬁ:z::ﬁfhEaa:ahger City / State / Zip
mel Tojnes U, Maduredy 320 KibsT Tulla hassec Pl 3230V
el marsha Doy d 1326 44 s7 Tallanassee Tl 3230

Signature of Managing
Member/Manager

_SinZ24q 362 ran

RFE) e AU L A E A R
WHZBWI—
. DD
SPRATHER ——

11. | certify that | am managing membar/manager or the receiver or trustee empowared tc execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has baen eliminated, the |imited liability company nama satisfies the requirements of section 608.406, F.S., and that afl
faas owed by the limited liabilityecmpany have been paid. The information indicated on this application is true and accurate. and my signature shall have the sama legal effect as
if made under oath. | am aware|thlt false information submitted in a document to

Departmesnt of State constitutes a third

Date

Typed or printad name of signing Mar%\g Member/ Manager 3 C\ h"\ Q’S

6/23/13 1y B
fMNACwe L

degres telony as provided forin 8.817.155, F.5.

PR Y P 222 3623

ime Phone #




