¢ Yo
~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

LIMITED LIABILITY 42 ‘f\ FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 2009 APR -7 PH It 02

FILED

DOCUMENT # L 250000 49

1. Limit?d Liabiiity Company's Name

Ha YONN E@" a5l

S TARY OF STATE
22\ (RGNS EE, £LORIOA

e LL< ‘

DO01423974 740
04/07/09--01030--029  ##138.75

CR2E041 (10/08)

510 ReciCiedfe M JG 10

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

Suite, Apt. #. etc. Suita. Apt. #, e

)Z Je { (¢ ¢ },Ff Bl '(‘14. State/Country of Formation

1c.

8, Date Organized or Qualified
To Do Busingss in Florida

g Stoto C|1¥23tale

sculdf<, FL

d CR( < .,’)PL ﬁé_.’ 6. FEINumber Applied For
Not Agplicable

2e 329 S§65 | Counry Zip o
’i U S§ /A' 3 ng .(- 4" T CeRTIFICATE OF STATUS WG| *2,0 Additonal Fee req

8. fdama and Addross of‘Ct‘rrrent Registered Agent

VY

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

Streat Addrass (P 0. Box Iﬂuber is Nolfoce table

’B ? l[ J receive the prior notices. By checking this
’ box, you are certifying the prior notices were

Suite, Apl # Etc

not received and requesting the $100
reinstatement be waived.

» Ruyciclelle

State Zip Code

FL| 325

v
9, |, being appointed the registered agent of the above nam
Signature of
Registered Agent

liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

{Mm, Date 3"/?‘001

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each . .
Managing Member/ Manager City / State / Zip

MCDQ 2 /"’,KQ; VJ)LO ?'/(A‘/\ f,r

LUy 25 Qo Bl | howslau, G&x<y0

wepl Koz Aidzg

(19026 WICs S). | pocsron, G5x4,

mepl AN FEFA NoFa.

Ivlffbf WAIES S} AN, 7$>(47

-.__._- .._.__.._...._.._

VTG

03, ?‘33 "FB“UII'I?I-:I_IE_IL H3E. TS

REINST.

\TEMENT 101

ViRV

as if made under oath. |

Signature of
Managing Member/Managar

11. | certify that | am managing membsr/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S., | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have bam:id. The information indicated on this application is true and accurate, and my signature shall have the same legal sffact

TA]
.

")’7“ spmornmen_ 37 (- 462923

Typed or printed name of signing Managing Member/Manager

32/-94Y b 2023




