' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ LIMITED LIABILITY ;éf FLORIDA DEPARTMENT OF STATE
COMPANY {:

2 { Secretary of State
REINSTATEMENT ‘v"_' " DIVISION OF CORPORATIONS

s m_}’_

DOCUMENT # [ 05000 (13092

1. Limited Liability Company’s Name

West Melbeume Hovels Ascoc,ia\—cr, we

3419/ 10--01005--027  ##521. 25
CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
3 55 Wfs" New Haven Avel 4, State/Country of Formation
Suite. Apt #. elc. Sulte, Apt. #, etc F‘OW&D& / USA
5 Date Orgamzeﬂ or Qualifiea
To Do Businass in Florida { |/ 3/
City & State City & State ¥ 2 ] 2005
Mdb c 6. FEI Number Applied For
ovrne, L ) 20- 4234013 Not Applicable
Zip Country Zip Country 7 $5.00
_ . Additional Fee requlred
3 2 q (8] \-( U S A CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

8. Name and Address of Currant Registerad Agent

Name

’ : - \ . [ A $100 reinstatement fee is imposed, except
t! LE.C HUS j S S : in circumstances which the entity did not
. Street Address {P.O. Box Numbper is NotAcceptable) ] . receive the prior _notices. By chécking this
249 €ast W “-'-' Niw 5'*" box, you are certifying the prior notices were
Sure. Apt#,Ete. - i ' not received and requesting the $100
reinstatement be waived.
City State Zip Code
Tallahassee  FL - FL| 3230:
St

Signature of

9. 1. being appointed the q;liered agent of th@ above named limited liability company, am familiar with and accept the obhgations of Chapter 608, F S.
Registered Agent \__

Date ‘/ﬁi‘f/o

| REGISTERED ADENT MUST SIGN

10, Names anc Street Addresses of Managing Members/Managers

Tiles Managing Mambes/Mansgers Mandging Mémoer Manager Ciy / State / Zip
Méem »Sﬁamuz\ C. Aolcc Tr. M0t lbourne RL L ...g?..‘t".‘!‘.‘.‘_'.i“.?,__g?. 29206
MaceM Clarence §. Cipkatla |223 Lo. Passage D Columbiz, Sc 29212
MGRM| et 4. Hewn bt 54 Na{-cvwa.:, Island Iele of Pafms, S 29451
MGamMm| Lawrence Kau,njo. G718 Sbr‘oriolqc PL. Polc.,w(‘ OH UdyYsiy
MGRM James P. Undervood §700 Rta(q(wdoo( Ave. /4'-2“ Cq’c Cthvg,m( CL 32924
| A —_ BEWCTATEMENT 2005 [0 T

1. E. mail Address:

(To be used for future annual rgpurt nohncahons)

12,1 cemfy that F am managing membper/manager or tha receiver or trustee empowerad to execute this application as provided for in Chapler 808, F.5 | further cerfy 1ha! when :
filing this reinstatement application the reason for dissolution has been eliminated. the imited liability company name satisfies the requirements of section 608.406, F S, and that

all fees owed by the mited hability company have been paid. The |nformat|on indicated on this application is frue and accurate, and my signature shall have the same legal effect
as If made under oath. /gr\“&/

Signature of ‘_‘ I ’ < ) )

Managing Member/Manager Date {3 |0 Daybme Phone # 303 7‘?3 1% 79

Typed or printed name of signing Managing Member/Manager _{, SQMUC' a‘l C< N L




