PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
i290 FAIRVIEW N 290 FAIRVIEW L‘\l 4. SttelCountry of Formaion
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8. Name and Address of Current Registered Agent

Name

MA $100 reinstatement fee is imposed, except
ew . tovens B in circumstances which the entity did not

Street Address (%0 Box Number isat Acceptgbie) receive the prior notices. By checking this

G0 FAIRVIEW, LN box, you are certifying the prior notices were

Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

e gA Bedl FL FLiz240d

9. |, being appointed the registered agent of the above named limited hability company, am famitiar with and accept the obligations of Chapter 608, F.5.

Signature of . _ _
Registered Agent o Date
) REGISTERED AGENT MUST SIGN

10. Names ana Street Addresses of Managing Members/Managers

Tities Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
PRESIDERNT

DREW., LOLEY . 290 _FAIRVIEW LN, BWILAA BLU FL, %3404
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1. E-mail Address: _ﬂ_ﬁéf_y_é)_& TLDI/A.(BE 5?’(/ DIOS . £2M
_{To be used for fulure annual report nolfications)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement appbcation the reason for dissolution has been eliminated, the limited liabikty company name satisfies the reguirernents of section 608.406, F.S., and that
all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
D"'“’Mi Daytme Phone # 305. 5%2. 4500
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Managing Member/Manager
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