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FLORIDA DEPARTMENT OF STATE - ,gfoﬁfgé%‘agozﬁ%ﬁs

Secretary of State

DIVISION OF CORPORATIONS 10 FEB - ' PH h: 36

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # bO?OOOO L&A

1. Limited Liability Company's Nama

How O e Aat RS LC :
01 CR2E041 (11/08)

2. Principal Office Address - No P.O Box # 3. Mailing Office Address
——"
9 l ‘FD ‘b..a_rs CD'IAP—[ 4. State/Country of Formation
Suite, Apt, # elc. Suite, Apt, #, etc. v
5. Date Organized or Qualified
To De Business in Florida
City & State Cily & State
6. FEI Number Applied For
w@f ] ﬁ/ Not Applicabla
Zip Country Zip Country 7. $5.00
] Additional Fee required
6013/{ ,,L w&‘ CB?FIFIC'ATECFSTA'I'LBREDD for a Certificate of Status

8. Name and Address of Current Reglstored Agent

Name / / // W A $100 reinstatement fee is im
posed, except
Kem 6. ku)% /4 A in circumstances which the entity did not

v . ;

Strest Add s(, &3"" N“gbe”’ Not Acceptable) C T // /{ N receive the prior notices. By checking this
D box, you are cerifying the prior notices were

Suite. Apl. #, Etc. not received and requesting the $100

reinstatement be waived.

Cit — State Zip Code
" TR SEE FL|c23/1

9. |, being appeinted the registered agent of the above named himited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

somees Sl @ Hooa ouClety 1, 301D

Registered Agent
REGISTERED AGENT MUST SIGN

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

Name of Streel Address of Each . .
Managing Members/Managers Managing Member/Manages City f State / Zip

Mack Ko MG G Howae | BRI /TBURun. CDWLT | THLUHHSCEE, FL 3L

Titles

REINSTATEMENT <0U7-201V

-
'.Jll'im—flll || 11——~ 22 #%2TT.50

11, E-mail Address: [—WM\FPW [#XIN

Te re nolfi 1§}

12. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.8. | furthar certify that when
filing 1his reinstatement apphcation the reason for dissolution has been eliminated, the limited liability company name satrsfies the requirements of section §08.406, F.S,, and that
all ffeea %wed b theallﬁnlted lability company have been paid. The information indicated on this application is trua and accurate, and my signature shall have tha same Iegal effect
as if made under o

Si f
Mlag::;?‘r:: :ﬂemberlMaﬂageﬁﬁ"*ﬂQ—Q%qzu\'q'k‘!"d Date[ Fg ‘fD Daytime Phane # @3 wl{'ﬁil{

Typed er printed pame of signing Managing Member/Manager




