LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # / (356000 53/% 3

1. Limited Liability Comparny's Name

ﬂ#ﬂéﬁﬂﬂ' AR foersTres Asspcmirs

CR2E041 (8/05)

3. Mailing Office Address

Ab, Mo % G232t

2. Principal Office Address

(2145 BuazEDTARE 3

Suita, Apt. #, elc.

4. State/Country of Formation

L~ ORAIE

§. Date Organized or Qualified
To Do Businass in Florida

Applied For

6. FEl Number

Suite, Apl. &, atc.
City & State ; //
Country
7 s
CERTIFICATE OF STATUS DESIRED ]

Zip
_ ; ‘ ——
Name and Address of Current Reglstered Agent

INARCO S & ST Bireh

_72°7 JEBIRSEY TABE 7

uite, Apt. #, Elc.
State 2ip Code

R DD Bl o2/~ 72

9, |, being appginted the registerad agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 608, F.S.

Date _Z 2_52_5_*&_3-—

City & State ;

Zip ’

L3Sy

Name

5.00 additional Fee required
for a Centificate of Status

Signature of
Ragistered Agent _

AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Mambars/ Managers

-‘Managing Member/Manager

City / State / Zip

VWY TXES /és;‘}gaé/

L8145 Bipzen TREE C7

BAhsiphe, 2 3363/

S. HAWKES

REINSTATEMENTY

JAN 9 2009

GO Y
EXAMINER

11. | certify that | am managing member/manager or the receiver or trustes empowered 1o axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, 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 informption indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made undear ogth,

Signature of

Managing Member/Manager Date _/0"7:9&‘9 ‘-6- Daytime Phone # @2&4 9/‘ Qen%_
Typed or printed name of signing Managing Member/Manager _A?A’/_q C 0 S S[ Z/& S 7&4&/‘/




