PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State ‘ o
REINSTATEMENT DIVISION OF CORPORATIONS W009DEC -2 PH l s

‘ I SECRETARY OF STATE
DOCUMENT # (040020 /S 588 TALLAHASSEE . FLORIDA

1. Limited LI&"'|Ity Company's Name

CPE Chr A

CR2EQ41 (11/09)

3. Mailing Office Address

> Pn:;p—;(j?mc% ;o;j;ox S /) 2 4. State/Country of Formation
/ Y SELTA) 2ty & A

Suite, Apt. # etc. Suite, Apt. #, atc. 77
5. Date Organized or Qualified

To Do Business in Florida /7 //% ﬁé

ity & Stat // 7 W /ﬁ/ % //M/ % j;l Nu:? ’2? 7 ?/# :Z:J::P::b!e

Zip Coungrv Country

_3 3 02 0 % g /4 | 3 2020 é/ .S- A CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registerad Agent

Name é / / - i MMOO reinstatement fee is im
posed, except
W 4 ﬁ //e//d‘ ﬁfﬁéé in circumstances which the entity did not

Street Address (P.0. Box Number Iz Not Accaptabie) _ 7& receive the prior notices. By checking this
- /5/J‘ JL/@/ S box, you are certifying the prior notices were
Suits, Apt.#, Etc. not received and requesting the $100

reinstatement be waived.

City / - 0/ State Zip Code
2 /Ly e FL| 23020
-’ gooye named limited Kability company, am familiar with and accept the obligations of Chapter 608, F.S,

9. | being appounte q |
Si of / / / -
Rg:i:::d Agent / "/ /- 0 ?

10. Names and Street Addresses of Managing Members/Managers

REGISTERED AGENT MUST SIGN

Tiles Managing IT:I‘?:G?;IMEHEQQIS Ma?ar:ien‘gA ﬂgﬁﬁﬁfﬁ%ef City / State / Zip
MeKM /@/&MMW'& 7S Lewty' S # ’MWM 72020

Ti_li‘l R

11/30/03--010 T
REINSTATEMENT -28-27

_J H
=5
i
P
(:1
~J

1. B-mal Address:

a or trustae empuwered to executa thls appllcauon as provided far in Chapter 608, F.5. | further certify that when
fihas been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
The information indicated on this application is true and accurate. and my sighature shall have the same Iegsl effact

' DmamDayﬁmePhone# ‘20:' 5 &/ '—?-061

L

12. | cerlify that | am managing membs
filing this reinstatement apphcatio
all fees owed by the limited liabjl
as if made under oath.

Signature of

Managing Member/Manager

Typed or printed nama of signing Managing Member/Manager




