PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PELLE
LIMITED LIABILITY 2=D:aa\ FlORIDA DEPARTMENT OF STATE F H_ f”D
COMPANY ; S - Secretary of State T .
REINSTATEMENT DIVISION OF CORPORATIONS 09 HAR 21, aM 8: 03

DOCUMENT # L0o&OO00 14755 SECRLIARY UF 'S [aTE
1. Limited Liability Company's Name A TALL"‘h“SSEE FL DRIDA
Gemi hvws;lmeu\- and FlonJc\. Hemes LLC
4001464713804
03/20/03-~-01014--022 #%416.25

CR2E041 (10/08)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
224 BNunbe \cl'lc NMve 220 Qm\hr |A§: QP\UQ 4. State/Country of Formation
Suite, Apt. #, efc, Suite, Apt. #, etc.
8. Date Organized or Qualified —
To Do Business in Florida 2050
City & State City & State Feb &Y &
6. FEINumber Applied For
. e
Calm Movher FL Pq\w\. Hc«.r\rba(’ =L T 31528 Not Applicabie
Zip Country Zip Country 7 <500
. & Adibtional Fer reruced
3 L{ 6 " q PI .l ! ! ; < 3 L{ é ?"-/ pr Nne / /r:_f CERTIFICATE OF STATUS DESIRED D tar 4 Carsticate of Sl‘;(us
8. Name and Address of Current Ragistered Agent
Nam{) / J_ L MM 00 reinstatement fee is imposed, except
31 1ber 6°E2' in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
224 s hflAc,r' Drve box, you are certifying the prior notices were
Suite, Apt. ¥, Etc. not received and requesting the $100

reinstatement be waived.

Ci . State Zip Code
AT FL| 34684 |

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Slgnature of T - ‘ .‘-\
Registered Agent JQA%-A pate S 113710 q
REGISTERED AGENT MUST SIGN

—
40. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each
Titles Managing Membars/ Managers Managing Member/Manager City / State / Zlp
224 Quadeder Qrwe [T ch‘bwl L Y65 Y

MGl Michael cho?._

h6e ) 4 'b.aé-_lﬁ.y_z‘___ Oerum \%,\f 2 ) l
| 224 | un‘;)’rlchc Drive feYm Harkov, L 34654

e—r—

MAR 2 5, 2009

il EXAMINER.

A=

| S
11. 1 cortify that | am managing member/manager or the receiver or trustee empowered 1o exacute this application as provided for in chapter 608, F.$. | further ceniify that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfiss the requirements of section 608.406, F.5., and that

alt fees owed by the limitad liabllity company have been paid. The information indicated on this application is tnae and accurate, and my signature shall have the sams legal effact
as if made under oath.

Signature of J g E ! ! E
Managing Member/Manager %{ Date \ Daytime Phone® 2272 2 ! 4 g z SZ

Typed or printed name of signing Managing Member/Manager




