t

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE e =
COMPANY Secretary of State L -
REINSTATEMENT DIVISION OF CORPORATIONS

7 B 21

7008 AR |

DOCUMENT # L OCbO0C0O15306 1 ETARY.D ¢ 5TalE
1. Limited Liability Company's Name SE’L Y'[:\ ) £ HRW‘ &
AT AR AR EE‘
Flatscace USA L1 C 0145655235

03/13/03-~01004--003 #%416.25

CR2ZE041 (10/08)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
(835 E. HALLANDALE BEACH BLUD 4, State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. FLoe D 4., U SA
5. Date Organized or Qualified
409 ToDo Business in Florda l E { ob
City & State City & State
6. FEI Number ) Applied For
Hartandae | 1. Q0 -0=2i552 Not Applicable
Zp Countey Ze Country 7 $5.00 Addrional F 1
v 33 titional Fee radure
3 SOO q u S A CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
P ——— p— .
_ 8. Name and Address of Current Reglstered Agent
Name:B 2\ AN -Ec] ~ds A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerfifying the prior notices were

Street Address (P.0. Box Number is Not Acceptable)

|835 E. tallandale Reach BivD

. Sulto. Apt. #, Ete. not received and requesting the $100
) ‘o I reinstatement be waived.
City State Zip Code
ollandale FL| 22609
R “

8. |, baing appointed the registared agent of the above named fimited liability company, am famiiiar with and accept the obligations of Chapter 508, F.S.

Signature of / /
Registerad Agent ;@3&&&» pae_ 3/ 4/07
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers -
Titles Managing h?:gl;,erol:‘ Managers Maﬁmg‘qﬂgm?hnc:w City / State / Zip
V. P g&j\@n Foloaird & 1835 £.Hallarndale Beackh BOYD HALMDALE &L 230

eIl e

L/HL,) %()”u

r————-—-n_

14. | cortify that | am managing membarimanager ar the recaiver of trustee empowered \osxewtewsapphcaﬁm as provided for in chapier 608, FS. 1h:r|1her cerify that when
filing this reinstatement application the reason for dissalution has been eliminated. the limited llabfiity company name satisfies the requirements of section 608.406, F.5., and that
all ftr)eu owed by the limited llability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as il made under oath,

‘ ﬂg::;?rr;i:embeﬂManager "gfk/,fl, Cgéu cv--—/& Data 3{/‘—//0 ? Daytimea Phone# 78@‘2/ 8/‘/5?’

Typed of printed name of signing Managing Member/Manager




