PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4580%R
COMPANY
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L O50ct 601321

1. Limited Liability Company's Name

The Gactavo ('5@0(’| N g

pPxINee s

2, Pnncxpal Office Address - No P.O. Box #

3. Mailing Offica Address

'“l*ha.wa% 430u)

TALLAH

FILED
08JAN 25 pit2: 5

E..CI‘\L [

i LzuugL_

ASSEE. FLORIDA

CR2E041 (12/07)

?Umtaw br S¢

ountry of Formation

Zip

Zip

T)u Ua3es

JJ’IQS '

COC'?P\-

Suite, Apt. #, etc. Suite, Apt. #, etc. tine lla Y ;
S oo ommer oo 0 |ig 2008
State City & State -
~ 6. FE| Number Applied For
)( p(:'-((g \,;,W'al FL & 'S L:qu o 40. 024 8‘1. 26 - I Not Appiicabla

7.
CERTIFICATE OF STATUS DESIRE

$5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

”"’"Uakj B{lqa:(a

Streat nass (Fl D Ba

Suite, Apt. # Etc

umber iz Not Accaptabi -
Ui pas- Q“n’ S¢
)

City 5«

FP(Jf(rS\oJm\

State

FL

S3%e<

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 $100
reinstatement be waived.

Signature of
Registered Agenl

9. |, being awreglstered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

REGISTERED AGENT MUST SIGN

Date

\\ id (dz

10. Names and S‘eet

Addresses of Managing Members/Managers

Titles

Name of
Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

&R

Pviow Gentrnics

i ?dwmvu Tw €

5¢ Pcters Luﬂ? 3

4 {o¢”

Meen v \*)Uqat(o

WG

p\(ﬂl

ool (‘ﬁo nthite— | 2Mo

[ Loy JPLW?.a,»L) M 5

WS ™Mawe C

RS }dwéL,}/ﬂ‘ . 35703
Treaswe. ISl @ 3370

MGRm

2o

wg ™MAve €

Ttaske Tstad & 4]

A\a w:z Genctrarr

0135

AL mEREYER,

T T VTR TOIPEY A FPrrwr— ¥
REINSTATEMEN

A
j o upe

all fees owed by the

Signature of

filing this reinstatement application the reason for

as if made under oath.

Managing Member/Manager,

di
lirnited liability company have begk

Date

11. | certify that | am managing membar/manager or the recaiver or trustea empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
oution has been eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.5., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

\\ iAoy

Typed or printed hame of signing Managing Membar/Manager \)) V ta ") G ¢ l’\‘kl" 8 l’

17224 Solt

Daytime Phone ¥




