PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

i
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LABILITY
COMPANY |
REINSTATEMENT

DOGUMENT # | 0loly{ 01eFAP

1. Limited Liability Company's Name

Q’CK \/ ngﬂsbm LLC

2. Principal OHice Address - No P.O. Box #

oo IR,
SECHETARY L s qare
WIS OF CORFonaT one

08 APR23 AMI0: 21

40l 2eSs09s54
4/23/08--01035--008 **138.75
CR2E041 (12/07)

la.Ga;iniOﬂﬁAdc:Sss & -]—

Suite. Apt. #, etc. Suite, Apt. 4, etc.

4ﬂai00unt?§r8f&)nm b:; Aq

To Do Business in Florida

5. Date Organized or Qualified s 7T
#/e/00
v

ERED AGENT MUST SIGN

City & State o Citv & State o~
~ | &, FEI Numt Appiaarer |
o Iz £1 o
n Sa LD 6 Not Applicable
Zip Country Zip Country T — % e i
J J T0 - CERTIFICATE OF STATUS DESIRED (] S Rr et
s Frv , “‘
8. Name and Address of Current Registered Agent
P
Name § J ‘z( . o
Y C \C S O ‘\&O"\ A $100 reinstatement fee is imposed, except
-~ LV in circumstances which the entity did not
S‘?"?Ad“ie’g""o-wumbﬁf Not A‘:gce?'_ab'e) receive the prior notices. By checking this
: 0 A\ box, you are cerifying the prior notices were
Suite, Apt. #, Elc. l not received and requesting the $100
reinstatement be waived.
City State . Z%Cod{;__
9. F/being appointed the seyisterad agent of the above nagmgd limfled liability company, am familiar with and accept the obtigations of Chapter 608, F.S.
, )
Signature of W a ﬁ 000
Registered Agent _ _@(_/_ Date _ 9 2

10. Names and Street Addresses of Mana&ng tht/bersfManagers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

Gity / State / Zip

MGk Jonsom, Fiokey i3 N P st

Pensacokh, FL 35505

My BT i e i ¥ il i W i ¥ W Y M ¥ A |

i g P Rranil e Lew Jun ) BN Pum P bt o

14/29/038--01035--003  ##133.00

REINST

ATEMENT

2OOT = R

\_n 0
20304

all feés owed by the timited lighjlity gompany have been pai

“as it'made under oath.

3 -
Signature of
ManZging Member/Manage

14. | certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapler 608, F.S. | further cetify that when
filingthis reinstatement application the reascn for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
imi ighi The information indicated on this application is true and accurate, and my signature shall have the same legal eftect

0 g / ()WP Daytime Phone#f‘(o ’({;D "O"‘f @L}
2hn

(on

Typed or printed name of signing Managing Member/Manager _

I CKEN <

o




