PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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‘1. Limited Liability Company’s Name

Pﬂghnvd Horizon LLC

10FEB-9 AN i1 (7

SO0163241 745
02708/ 10~-010B2--003  ##555. 00
CR2EQ41 (11/09)

2. Principat Office Address - No P.O. Box #

54 ﬁ?nm, (v D

3. Mailing Otfice Address

0.

State/Country of Formation

Suite, Apt. ¥, etc.

Suite, Apt. 4, etc.

Flovi
5. Data Organized or Qualified

To Do Business in Florida I 2} '2_3 5

Ciy & State

NTWmTe Corings, |

City & State

6. FEI Number Appliea For

Not Applicable

USA

éountry 7 *
32ﬂ4

Zip Country

20- 2709

7.
CERTIFICATE OF STATUS DESIRED [] $

00 Adaditional Fee required
tor a Certificate of Status

8. Name and Address of Current Registared Agent

Name

Azbar Chavdhiry

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

Stree1 Address (P.O. Box Number is Not Acc ptab(

ﬁmm, Clu

Nad

receive the prior notices. By checking this
box, you are certifying the prior notices were

Surte, Apt #. Etc.

not received and requesting the $100
reinstatement be waived.

Altourvionte Er)lf!m

State Zip Code
FL| 22714

~
9. |, being appointed the registered agent of fhe abpve named kmited liability cempany, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of
Registered Agent

w P M0

TR

ISTERED AGENT MUST SIGN

10. Names and Street Andresses of Managing MembersiManagers

Titles Name of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

Crity ! State / Zip

gy

Altdirmoite <pry
Flevida, 327

D o

/

A—‘Z]/\W { haud hry

4 prvins Club
o

Joip

M. E.mail Agaress:

A0V ] R _CCArrov) e, - Convi

To

filing this reinstatement appiication the reagon

alt fees owed by the lirited liability compa
as if made under cath.

Signature of
Managing Member/Manager

on this application

Xz

Date

be used for féture annual report notilicalions})
12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapler 608, .S, | further centify that when
r dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that

is true and accurate. and my signature shall have the same legal effect

{} h O Daytime Phone #

o

Typed or printed name of signing Managing Member/

hav‘g been pad. The information indi
\ |

( g A

H/wu

AZhar

nager

I




