%, FLORIDA DEPARTMENT OFﬁTATE
Secretary of State™
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

FILED
ARY.QF STATE
IiDWl%iOHEBF CBRPORATIUNS

09 JUN 30 ﬁH|l= 30

DOCUMENT # L.0S0066 46210

1. Limited Liability Company's Name

‘_—\_F'-Xrtsr\ que\ogw'\‘ G—rOOP ’ L__LQ/

20015

T
b/ 2213 1]55--l 03

1..LII[

CR2E041 (10/08)

3. Mailing Office Address

2. Principal Office Address - No P.Q. Box #

A S WesMed Ave

4. State/Country of Formation

Suite, Apt. #, efc.

A

Suite, Apt. #, etc.

A

Floc da / Unded Stales

5. Date Organized of Qualilied
04/ D/ 0%
6. FEI Number ! ! Applied For

Not Applicable

City & State City & State
—
\ Country 2Zip Country

V.S, 33&0% VS,

RN

To Do Business in Florida
1U-L5 SIS
5.00 Additional Fee require:

7.
CERTIFICATE oF sTaTus cesiken [ ¢ for a Cortificato of Status

8. Name and Address of Current Registered Agent

Name

A—mv\e,s C/’K‘mot’“ S

E/A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

A 2 WesHed

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Eic.

not received and requesting the $100
reinstatement be waived.

State

FL

City
T& s

F3L06

Signature of

Registered Agent C (&&-

5
9. |, being appointed the registered agent of the\bbove named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date aé/[?’;/a%

E §G|STEF¥EQ59£NT MUST SIGN
10. Names and Street Addresses of Managing bers/Managers )

MName of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MmoRM

Qorar | domes & 1Cier or

31! 5_U(5u,,_é}&@v SU,"‘-O_ A"

//\-;\_@L_L {:-C 3360(,

REINSTATEMENT Zlob o -] Jod]

as if made under oath.

Signature of

11. | 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 reinstaternent application the reason for dissolution has been eliminated, the limited liability cornpany name salisfies the requirements of section 808,408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # ?I 3"16’1 '—8":]” k2

Managing Member/Manager

\ B3
U

L Typed or printed name of signing Managing Member!/Manager JG\MQ >y C \éinﬁr‘ \] r

Date C/{’},/ﬁ'ﬁ
;7

T.Hampion JUl =1 2008




