LR T

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# /[ O0S00060 &

1. Limited Liabity Company's Name

PE{TEP\ [ewis Cacpet

2 639

2. Principal Gffice

Adgress - No P.O. Box #
704 1) Valor

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-PFEI?D

W0JAN 21 PM 2: 26

SECRETARY OF STATE
TALLAHASSEE FLORIDA

10015

Sui{e, Apt. #, etc.

City & State

| Lake Wortin ?L

Zip

B30

Qunlry E U@

3460

EOsh.

7.
GERTIFICATE OF STATUS DESIRED [ $.

123231
- e e
07/ 0=~ fEe—-002  #¥238. 72
CR2E041 (11/09)
3. Mailing Office Address
7/‘——/ N Da \ T tA 4, State/Country of Formation
Suite, Apl #, etc, (@n i
5. Date Organlzed or Quahfied
To Do Business in Florida 6/ /W
City & State 23
6. FEI Number Applied For
L B ke L{-)O f'{'l/\ l L— S ’ Not Applicable

00 Additional Fee required

for a Cestificate of Status

8. Name and Address of Current Registerad Agent

Name

et Ba

L.E-.wlg

a

Street Address (P.O. Box Numpe

L

r is Not Acceptable)
o ( wh Lun.L,\

Suite, Apt. #, ’Elc‘

City

L&kg wWoftin

State

FL

Zip Code

23440

9. | being appointed the registered a) of the above named Ij

Signature of

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

ited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent C Date / &f [£D
REGI4IPRED AGENT MUST SIGN 4
10. Namas and Street Addressas of Managing Members/Managers
Name of Street Address of Each . .
Tiles Managing Members/ Managers Managing Member/Manager City / State / Zip

1A ﬂE«‘f’E/LZ.EwIS

704 N Pl

-
E

L I0D1ES1E235)L
10501041012 #2717, 50

3 10 UIF‘IEI

11, E-mail Address:

(To.be used for lulure annual report noliications)

son for dissolution
ny have been paid.fhe

filing thls reinstaterment application th

all fees owed by the limited liability
as if made under oath,

Signatura of
Managing Membar/Manager

Typed or printed name of signing Managing Mamber/Manager

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far in Chapter 608, F.S_ | further certify that when
s baen eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S.. and that

nformaton ingicated on this application ig true

d accurate, and my signature shall have the same legal effect

Daytime Phone # ‘ i i(/) Eio—q 8 132




