PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY ; R
COMPANY iﬁ'«;;
REINSTATEMENT <%

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

aT srTveco £LC

DOCUMENT # L 0 LOOCO /632 of

2. Principai Office Address - No P.O. Box #

V2174 EAKIN ST

3. Mailing Office Address

FLED

M FEB 24 &M 9 |

CRETARY GF STATEs
TAELEHASSEE FLORIDA

B0019S397376
e Tl Ti T3 hs 7. 50

CR2E041 (1/11)

/A 178 EAKIN ST

Suite, Apt. #, e1c.

Surte, Apt. #, etc.

. State/Country of Formation

FL HepNAND O

5. Date Organized or Qualified

Ta Do Business in Florida 02,,/ 7 /&OO é

City & State City & State 5 ——
. /b(’e’ FL . FEI Nun]ber pphed For
f/eooz& Ve L Zpﬁ/eao(s Z < 2040 ) 30,0 oo
7.
290 1Y Herabo| 3461 Y HERNAN DG | comnrente or status oesineo [ btttk
8. Name and Address of Current Registered Agent

Name

KEMETH . TRAMMEL L
Street Address (P.O. Box Number is Not Acce

)1 78 ERKYI

Suite, Apt. #, Ete,

E-mail Address:

State Zip Coda

Seooks VILLE FLI 3o/

9. 1, being appointed the registerad agent of the above named limited liability eompany, am familiar with and accept the obligaticns of Chapter 608, F.S,

(To be used for future annual report notices)

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

: Name of
Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

/2178 ERKING ST

City / State / Zip

IMe M) KeETH ¢ TRAHYELL LoooKSYIeLE FL 3¢ 6l

TATTTT B.onh U e =]
PVENI =T =TT

11. | cerdify that | am managing member/manager or the receiver or trustee empowered fo execute this application as provided for in Chapter 608, F.S | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the imited liability company name satisfies the requiremeants of section 608.406, F.S., and that

all fees owed by the fimited liability company have been paid. The information indicated on this appiication is true and accurate, and rmy signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided fer in £.817.155, F.S.

Signature of Managing
Member/Manager % % Date Q—’} é//” Daytime Phone # 25:2 s-qé—'é 7 z 7
Typed or printed name of Swgnmg -r% lw7] mnmn ﬂ’[
.
[y

anaging Me




