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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Ligbility Company’s Name

DOCUMENT # Lo\ — VL2V

36‘“’ w' [KERSON @nﬁ‘mc’;wr\ L. L C

CR2E041 (10/08)

2. Principat Office Address - No P.O, Box #

3. Mailing Offica Address

09HAR 18 PHI2: 40

REINSTATEMENT 1.0 Rait

4. State/Country of Formation

J.S.A

8. Date Crganized or Quallfled
To Do Business in Flonda 3~ 11-0%

6. FE! Number

Applied For

0 Y- 35447/ 7

.CERTIFICATE OF STATUS DESIRED D 5

(0550 NE 124 smee™ | PO By G4y
Suite, Apt. #, etc. Suite, Apt. #, etc.
Clty & State City & State
An_l\cr f:)ﬂ ?Dmnm;\ F:"‘
Zip Country Zlp Country
3261y us, 3262 us,
a————
8. Nama and Addreas of Current Registersd Agant
Name

reinstatement be waived.

. F—::co'rr w\h(f RSO eo,f S'JTDC')(’IC}\ &- L. C
Street Address (P.Q. Box Number is Not Acceptable)
10550 NE jed sr
Suite, Apt. #, Etc.
Clty State Zip Code
Archer FL| 3003

00 Additional Fee required
tor a Ceetificate of Status

Ef/l-\ $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100

Not Applicable

9. 1. being appointad the reglstered agent of the/above named fimited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatura of 4 — -
Registered Agent % = ons __S5/7-0 7
REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Membera/Managers
Name of Streat Address of Each
Titles Menaging Members/ Managers Managing Membar/Manager Chy / State / Zip
—
MORM o Q.leefzsu\ (0S50 NE [ ST & brcler Al 2008

401 452293354
03/19¢09--01011--029 ##33.75

/

filing this reinstatament application the

as If made under oath.

Slgnature of
Managing Member/Manager

Dato_ S~ 7-¢ b4

Davtime Phona#

gﬁ IZoi 3/08-0101¢- 01033775

11. | certify that1am r ging member/ ger or the recaiver or trustese smpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
son for dissolution has been sliminated, the limited labliity compeny nama satisfies the requirements of section 608.408, F.S,, and that
all foes owed by the limited liability company have been pald. The information Indicated on this application s true and accurate, and my signature shall have the same legal affact

S A

35A- 250 UIP Y

//

Typad or printed nams of signing Managing Mamber/M




