. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A ED
TATE.
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE s SECRET AP\:,‘DF SRATI@NS
COMPANY Secretary of State IVISIGH AF CORPO
REINSTATEMENT

DIVISION OF CORPORATIONS 10HAR 23 PH ‘2‘.‘ Bﬁ’

DOCUMENT # /A500009i)792

1. Limited¢ Liabilty Company's Name

DcM;,J;o,\} fn7/ﬂeevmj/ LLC

_I’_'l_".ll I=i= =1 =1 B
03/23710--01011-~14 #7750
CR2E041 (11/09)
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
U990 N THATCHER Ak Same A5 H 2 4. State/Country of Formation
Suite, Apt. #. etc Suite, Apt. #, etc. Ff- o104 /L).SA
5. Date Organized or Qualified
To D6 Business in Florida 50
City & State City & State c,‘/ / / g
6. FE| Number Applied For
TP{’MP A FL 20-34970 516 Not Appiicable
Zip 7 Country Zp Country 7 $5.00
Addullonal Fee required
33543 US A CERTIFICATE OF STATUS DESIRED []

8. Name znd Address of Current Registared Agent

Name

tTopy SCcim £ (¥ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.0. Box Number is Not Acceptable) receive the prior notices By Checking this
» 0 / _ -
4706 N, THATCHeR AJe box, you are certifying the prior notices were

Suite, Apl. 4, Etc. not received and requesting the $100
reinsiatement be waived.

State Zip Code

Thmp A FL| 335423

9. |, being appointed the registergd agent of the above named limited liatility compaljy, am famitiar with and accept the obligations of Chapter 608, F.S.

A NS0 Y o A TN

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I;J:rwge?;f Managers MaﬁggientgAﬂgﬁg:rolrMEaanC:ger City  State / Zip
MeR1SCIME, Torp Y206 N THATCHER fye | Thmpa fe 22597
ML \SuDNAW , Paul {90 R-THTCHER froe | Thrmys, FL 22597

| REINSTATEMENT Qoo ol

1. E-mail Address-

. (1g e ysey fur futue anauwal reron. nohCanonst -
I2 i cemfy lhat | am managing member/manager of the receiver or trustee empowered to execute this applicati prowded for |n Chaoler GDB . S K further certfy that when

filing this reinstatement application the reason for dissoiution has been sliminated. the imited Labilty comppny nanfe satsfies the requirements of section 608 406. F.5. and that

all fees owed by the imited lighjtity company have beenjpaid The informatfn indicated on tnis applicationfis true And accurate, and my signature shall have the same legal effect

| $1% - 570-008Y

Signature of

Managing Member/Manager Daytime Phone #

Typed or pninted name of signing Managing Member/Manager

T Hamnton MAR 2 4 7040



