PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &893\ FLORIDA DEPARZVENT,OF STATE
COMPANY ‘ : SecretaerState

DIVISION OF CORPORATIONS F [ L E D
DOCUMENT # L 05 ©O0OCS 6137 08 JWN 12 PH I 53

1. Limited Liability Company’s Name SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Mg, ve

CR2EQ41 (12/07)

REINSTATEMENT

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

L“ \..\ \'\‘Eﬂb? \&c E\i_ L'l \-\ \'\&‘b ?..‘(kg :I:& \.&_ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. E-QAVJR%COW _-F\'o DA
5, Date Organized or Qualified \
To Do Business in Florida
, Rl oS
City & State City & State —_ ‘ CUADETNAN 2 "l
Foex b A 6. FE) Number Applied For

F@A‘ \Qubm\f T:\D?-\\sﬁ 20- Y5518 Not Applicable

Zip Country Zip Country 7
2330 n.<.A. 3323 0) NEA "cerTIFIcATE oF sTATUS DEsReD]_ |

8. Name and Address of Current Registered Agent

5.00 Additional Fee required
for a Certificate of Status

Nar N A $100 reinstatement fee is imposed, except
Slé;::‘l-lﬁpg? N%ﬁi m)}P. R - IrJin circumstances which the entity did not
reet Acarass (7.0, Box Number is Not Acceptable receive the prior notices. By checking this
237 IJE- \Q\ ST STReizr box, you are certifying the prior notices were
Suite, Apt, #, Elc. not received and requesting the $100
) ""04 reinstatement be waived.
Cit State Zip Gode
Averues FL 32,6

9, |, being appointed the registe; gent of the abgke wpited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

Signature of W
Regist dAgenZ Date { o 0’?

REGISTERED AGENT MUWGN

|
10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Managing Members/Managers Managing Member/ Manager City / State / Zip

M2 | Mieneeh  AwBletio 40 Henvudis Wus O e L2 3234
6RM| TEeEch  Arpenio 417 Venpds e Bl \auneeale F 22320

400130684954 _
357030800202 —»#515 25—

Titles

DEINSTATEMENT 2060 - oY

11. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the regSon for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Dalés/jo') ay Daytime Phone # 366—" 95 i "Lr’ /

Signature of
Managing Member/Manager

=

Typed or printed narme of signing Managing Member/Manager




