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LIMITED LIABILITY _ Fs |
COMPANY Secretary of State ' PQRE}%‘ N
REINSTATEMENT DIVISION OF CORPORATIONS .
| ) {aaw 7I3es o
DOCUMENT #
1. Limited Liability Company's Name \
Cor Forr MmYERS, AL = 1
no1assa47T0L
209/ T1=-THIMT=-012 377,50
I O CR2EQ41 {1/11)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
POTTAYE B ~V-VIW-L N AN, lf kAT TAes A s AlnrS . 4. State/Country of Formalion
Suite, Apl. #, atc. Suite, Apt. #. alc. Ao, UsS
00 00 5. Date Organizad or Qualified
/ >~ / To Do Business in Florida <7 /q» los
City & State City & State :
T as T Tt s , 73 . 6. FEI Number Applied For
Not Applicable
Zip Country Zip Country 7 ]
TS24 B s TS 2/ s " CERTIFICATE OF STATUS DESIRED ] | '_' eartitiate
T 8. Name and Address of Current Registered Agent A
Nama \ L_]l/( E-mail Address:
CorpDirect Agents, Inc,
Street Address (P.O. Box Number is Not Acceptable) / t S
515 East Park Avenue
Suite, Apt. #, Elc.
gary@mohrcap.com
City State Zip Code {To be used for future annual report notices)
Tallahassee FL 32301
9. 1, being appointed the register imited Ilabsh:y company, am famlhar with and accept the obligations of Chapter 608, F.S.
s ¢ [ Michele Holden,
ignature of | Asst. Secretar '
Registered Agent Y Date 02 /07/11
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! N f Street Add f Each . .
Titles Managing M:rrr?bee?s.'Managers Manargswg Merrgiis Maa:agar City ! State / Zip
MGR | Po=szr. 4 . Aotie. letotd F TApis vy Eorvo | T As, 7. 7EzZlE

11. | certify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liabiity company name satisfies the raquirements of seclion 808.406, F.5., and that

all fees owed by the limited lighity a0y have been paid. The infermation indicated on this application is true and accurate, and my signature shall hava the same legal effact
as if made under cath. | ap i information submitted in a document to the Deparimant of State constitutes a third degrea felony as provided for in $.817.155, F.S.
. i
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Member/Manager Daytime Phone #

Date

>
Typed or printed name of sigMging Member!/Manager




