PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

Flpe
‘_I,*;}I‘ll:’}:,&p_ — i . CRETAR !, i= FEIAY
LIMITED LIABILITY 5% ?_« FLORIDA DEPARTMENT OF STATE BIVISION oF ¢1ni _j;::x';,'[ém

COMPANY L; :' ¥s ~ Secretary of State
X

REINSTATEMENT ‘-"W? DIVISION OF CORPORATIONS fB MAY 20 AM 7: LYy

2
R L
g

DOCUMENT # £ 0S000 107&9%T

* %‘W”Pf o B <l REINSTATEMENTzest.io o
< el v Sxack Hive, - -

CR2ZED41 (11/09)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address .
6 %‘ M ‘I‘-l C.,% [/d A:j é&é ( M \d G:‘L NA‘_H 4. State/Country of. Formatior
Suite, Apt. #, elc. Suite, Apt. #, etc. F{O’TL“]:___D A
surre KOG SwaTe. Zog, S s { [nd
City & State City & Sia:e { i'/il ‘EODS
— . ) — 6. FEI Number Apphet For
ZFIDOKT (MLD&?EE]:&(S i F.A_.. fz‘/%K'T o{A UD Eﬁé&% ” +L <g 5 -—045,! Ta géj Not Applicable

3530 Ci (,«[SA %55 (] qQ [_[ § A 7 CERTIFICATE OF STATUS DESIRED [3

8. Name and Address of Current Registered Agent

Name ) « FT A $100 reinstatement fee 15 imposed, except
FEE‘C—ANI& :DA MIAM in circumstances which the entity did not
Street Address (Pp. Box Numt:erls Not Acceptable) . receive the prior notices. By checking this
OO EEI( K&'{"'{' A\J EniLIE box, you are certifying the prior notices were
Sate. Apl.# Bte. : not received and requesting the $100
JUTTg, (20 reinstatement be waived,

City State Zip Code

LN T FL| 32131

9. |, being appointed the registered agent of the above named limited habilj }l{pany, am familiar with and accept the obligations of Chapter 608, F.S.

S of -
A N S 2 one_ 3L 40

RESHETERED AGENT MUST SIGN

0. Names ang Street Addresses of Managing MembersiManagers

Titles Name of Street Address of Each

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

-
MER_ | REBETT . FETn STEIN | cool MW GHuAY, STE 208 | ForT cATEROAE 4 SEOT

MEK [ ELTC_ TETN.STETH czei NWE™ WAY STE Zee [TORT LAUDERDAE R Z2304)

MGR |CLCTS PAMTAN SO GERONA AVENUE [CORAK GARLES Fc S3idl.
Oxffo foq- 61039 006~ H#ATEAS

EE I -

, N 06] 03 Jod-21037-004- B2, 50
11, E-mail Address- Uﬂ?}'{"° & s (¢ ba|cﬂ_¢£ﬂ-é;{'¥' CaFrn i

(T b= used for future annual report notifications}

12, | cedlify that | am managing member/manager or the recsiver or trustee empowered 10 execute this application as provided for \n Chapter 608, F.S. | further certify that when
filing this reinstatement application tha reason for dissoluton has been eliminated, the imited fiability company name satsfies the requirements of section 608.406, F.5., and that
The WtJOn indicated on this application is true and accurate, and my Signature shall have the same legal effect

all feas owed by the limited liability company have baen pad:
as if made under oath
Signature of /44_’—" - f / 4
Maraging Member/Manager r Date __* "’é /[-’ Daytime Prone # CI%T{LT?F .4..@&’?

Typed or printed name of sigring Managing Member/Manager




