PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 L 3@ FLORIDA DEPARTMENT OF STATE F' 5 L E D
COMPANY ' Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS ZGUB HAR 27 PH 2: 08

DOCUMENT # LO 500013"12269 SECRETARY OF STATE

1. Limite¢ Liabifity Company’s Name TALLAHASSEE FLOR;DA
4I 1012005251 =4

. . AR _.: :1'_' ' g
BQ%S\,O\,C EvwiNonwmental LC 03/ 1T/ 08~-01 065005 515, 25
APWAEAd Y TADINTY
2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address :!fji- U1 20535 0's 4
4250 S . Mac DI Ave 4220 S, Mac D Ave 03/17/03~ ['1'-'0:""01 M %500
Suite, Apt. #, etc, Suits, Apt. #, etc. ]
> "8, Date Crganized or Qualified
Ste 226 Suike 226 S e B B i Floriin So\n 22 g
Chy & State City & Stats u 'é , 200
6. FEINumber Applied For
TG\W\ P, L TG\‘"\DG\ F 35-2263\40 Not Applicable
Country Country I $5.00
By | US. 3360 0S certicaTe o sTaTus pesreeo] Y Rielimamibesu
—
8. Name and Address of Current Registered Agent
LUl s :D‘ BT DA $100 reinstatement fee is imposed, except
oot Adess (PO, Box Number o N = in circumstances which the entity did not
reet 88 X N Accepta a, - . - . .
; receive the prior notices. By checking this
42306 S, Meac b\\\ PAvenges box, you are certifying the prior notices were
Sute, A%’f‘f"" not received and requesting the $100
e 226 reinstatement be waived.
City State Zlp Code
Toen pa FL! 226!
—— T
9. |, being appointed %&gmt of the above named limited lizbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Reglsterad Agent Date \3/// /68
REG\&TERED AGENT MUST SIGN 77

10. Names and Strest Addresses of Managing Members/Managers

Titles Name of Street Address of Each

,Managing Members/Managera Managing Member/ Manager City / Stats / Zip

W Luis Z)/é}z sAMe A4S Gbove

{

Cp
<~
(

11. | certify that | am managing member/manager or the recelver or trustae empowered to executs this application as provided for in chaptar 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the [Imited (lability y have been paid. The information indlcated on this application is true and accurate, and my signature shall have the same legal effect
as if mada under oath. :

Data 3://4/03 Daytime Phone# 223"2 57££26

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




