PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ‘ L E D

Secretary of State

DIVISION OF CORPORATIONS 09 FEB |2 m 2: l‘g

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L 04 000015G6 Y SRETARY. OF STATE
1. Limied Liabity Company’s Name TEE[L_‘ l&h ASSEE. FLBR‘DA

FZV?’ Cadsden Crael Home gunevs’

oFIRAREHEER
C o ; m--n10f--002 ~ s«d1p. 2
Asssciafion, LLC 5713 16. 25
CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1?-\" a-YﬁH ‘T, I.K B' V{]\ 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, elc. é_l.

5. Date Organized or Qualfied

To Do Businass in Florda D r R I }'5 , d L

City & State /‘Aﬂ City & State 6. FE Nombor Applied For
S‘T é-fo?’( IS #{. Z‘ - HZ ‘f J G !3 Not Applicable

Zip Country Zip Country

. 7. £5.00 Addstional Fee required
3131? 3 vay k'l Ll CERTIFICATE OF STATUS DESIRED []

8. Nama and Address of Current Registersd Agont

Nams \}\/ﬂ'LrEVL —3—' ﬁ.mml JTEM 4 A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
: ¢ .

22 4 Zvaulcli & “’a‘ box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

Y ST, Sesne Islak FL| 32325

9. |. being appointed the mWe boye na limited liabilty company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ! / /a
W Date t /z‘ 7

Regisiered Agent
« 7 U REGISTERED AGENT MUST SIGN

10. Names and Sireel Addresses of Managing Members/Managers

Name of Sireet Address of Each City / State / Zip

Tiies Managing Members/ Managers Managing Member/Manager

merm  WALTEL 55 Anmisieid 22y Dvakchin glud | ST 6nze Dilad, E.

2317

11. | cerlify that | am managing member/manager or the receiver or lrustee ampowered 1o execute this application as provided for in chapter 608, F.S. | lurther cerlify that when
filing this reinstatement applicalion the reason for dissolulion has been eliminaled, the limiled liabilty company name sabsfies Ihe requiremants of section 808.406, F.S., and that
all fees owed by the imited liabiity company have been paid. Tha information indicaled on this application is true ang accurate, and my signature shall have ihe same legal effect

as if made under cath, 7 . .
Signature of z/ -72 2.
hr;g::gtijr:‘; Member/Manager ( W Date d ' 6 ﬂ Daytima Phona # 8{& - qw Z g

[ 4

Typed or pnnted name of signing Managing Member/Manager




