PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

LIMITED EIABILITY FLORIDA DEPARTMENT GF STATE
COMPANY Secretary of State SR g e
REINSTATEMENT DIVISION OF CORPORATIONS T ?’?

2000- 2014\t
16 U -t &4 & 50
DOCUMENT # LoSooo HFL 49 L

1. Limited Liability Company’s Name L T I
PALE AASSTL FUaR|hy
Schoe ,opleﬁ £ fssociates, LLL

|
‘ CR2ED41 (111

2. Principal Office Address - No P.O. Box # 3. Malling Office Address ) FG32 50

4;{,0 S. G-&daﬁ ,QU-(_. 4.20 S €€6{M/4’I/'t v 4. State/Country of Formation
Suite, Apt #,etc. - Suite, Apt. #, etc. Aty 118 BoOFo s S

5. Date Organized or Qualified 7.

To Do Business in Florida /A /0 S /2 055

City & State City & State -
i /. s FEI Number Applied For
ZI/I;M'? P&, ?C/ﬁ?\g / bﬁ T&mﬂ y Fc{::f/[ Jd “3?17[8 ?2 C/ Not Applicable
33lol | L/sp 334006 | L5h certecaTe o s oesiee o NSt
8. Name and Address of Current Registered Agent
NamE E-mail Address:
Detlef M. Sehoeppler SOOI rSSes
Sireet Address (P.0. Box Number is Not Acceplable} Uosrs 19=—Ulgo—iila  ##743. 12

S, @ecﬁaﬂ

Sulle, Apl. # Efc.

City Slate Zip Code

lam FL 3(90(0 (To be used for future annual report notices)

9. 1, being appointed the regist the anove named limited liability company, am familiar with and accept the opligations of Chapter 808. F.S. -
LGS S S TSGR,
‘ s'Q"ature of / U ins 14~—ULLSU—"ULlD  #%L407.0U
| | Registered Agent y/- Date

/v { REGISTERED AGENT MUST SIGN

10. Names and Stre;?ﬂddresse ryﬂng Members/Managers v
¥ Na Street Address of Each . :
Tities ( Ma% ll \%sl l\anagers Managing Member/ Manager City / State / Zip

mgrm MM%MPP}@Q 426 S Cedne fhe, L Ta%gq H 33Lol

11. 1cerify that | am managing meme o recpivey Gy trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application thle reason ror dissol ¥bean eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that all
fees owed by the limited lability company b c e information indicated on this application is true and accurate, and my signature shall have the same legal eflect as
if made under oath. | am awarig that falgg paticy subifled in a document to the Department of State constitutes a third degree falony as provided for in 8.817.155, F.S.

Signature of Managing

Member/Manager Date } ,7 20[ Daytime Phone # g / 3 253 3/ ?'/

oennlep.

Typed or printed name of signing Managing M




