#4635

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S5y FI ORIDA DEPARTMENT OF STATE Fﬂ L ED
COMPANY % Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS "0 MAR 26 PH 3 34

SELKETARY OF 5147 s
TALLARASSEE, FLoRIgA

1. Limited Liabihity Company's Name

w \" P 03/247 10--
PI?SSUI'E C\fﬂhﬁg LC CR2E041 (11/09)
2. Pnncipal Office Address - No P.0. Box # 3. Mailing OHice Address
LSOQX (&)!\f+ﬂ‘k0r S{’ S}C} me_ 4. State/Couniry of Formation
Suite, Apt. #, elc Suite, Apt. #, etc F L

S. Date Organized or Gualified

To Do Business in Flonda
City & State City & State ,,2 - .24? - 04:

F AnAmA //'lfi: i F L Gb/ ; E" "j”};"%f? 5 S60 ::T;p::;ue
7

Zip [ Country Zip Country $5.00
: .00 Additional Fee requirad
Moy | TS ) 5255

8. Name and Address of Current Registered Agent

Name

P"}Xbﬂ .-R‘kq ﬁA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O Box Nurdber is Not Acceptable) receive the prior notices. By checking this

.____S_DQK:%L)"\;I'I’(H' C‘f" box, you are certifying the pricr notices were

Suite, Apt #, Etc.

3 not received and requesting the $100
reinstatement be waived.
City State Zip Coda
Gorspg £y FL | 3oy

Signature of

9. 1. being appomlyguslered agent of the above named Iimited hability company, am familar with and accept the obligalions of Chapter 608, F.S.
Registered Agent

d'; Zé—; ' Date ‘

// REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each
Tilles Managng Members/ Managers Managing Member!Manager Ciy / State / Zip

131 e W faxton Rzleym S 00§ Lhittker St- Forms CHisFE Sy

~ | REINSTATEMENT" T

200 F- A0

1. E-mad Adaress

(Te be used for tuture annua! report noufigauons}

12. [ cerify that | am managng membe/manager of the receiver of lrustée empowered to execute this application as provided for in Chapter 608, F.S | further certify that when
tiling this reinstatement apphication the reason for dissolution has been eliminated, the imited liabiity company name satisfies the requirements of section 608.406. F.S.. and that

all I'?es %wed by the Ilrr"nited liability company have been paid The information incicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cat

Signature of -— -
Me?n:;?ng :'Iember/Manager $ - Date \b 36 /o Daytime Phone #(?fO) 69“( '”09-0 é

L4
Typed or printed name of signing Managing Member%ﬂager

ThHamoton MAR 26 2010




