LIMITED LIABILITY 4 . FLORIDA DEPARTMENT OF STATE FILED.
COMPANY Secretary of State
REINSTATEMENT DPASION OF CORBORATIONS 10 MAY -4 PM I2: 95

DOCUMENT # L.660DO00 2746 | r‘itifﬁ%fshs‘;g fpfémﬁ

1. Limited Liabiity Company s Name

: 40018025131 4
SNowy PowostDuys L. D5/04/10--01044—-00f ~ #+555.00
CR2EOQ 109
2. Principal Office Aacress - No P Box # 3. Mailing Office Adgdress 1)
Z 6? o] L)f L%—? p‘S} Zgﬁd ‘\_)f‘ \%—] \SJ- 4. State:Country of Formatio
Suite, Apt #, 8ic Suite, Aot #, Bic }:(-4 H 'dr"- ' ’3 Hﬁ)é
4 y i e Crgani or Gualifi
2% FL Yoo g opmamnante of ¢ o,
City & State City & State F P roled For
- . umber I T
e b ‘AU"J{-U ~ — Not Applicabla
Zip Country Zp Country 7 55,00
23086 oS A 23180 | USA- cermmaTe o sTatuseseen (] [SHMORRINN

8. Name and Address of Current Repistered Agent
N . . .
e yﬁn $100 reinstatement fee is imposed, except

<+V‘L - MH‘A‘L L dd _AU‘"(" in circumstances which the entity did not

Street Address (P 0. Box Number 15 Not Acceptablm . . X . .
receive the prior notices. By checking this
290 ks 8D" '-SM box, you are certifying the prior notices were

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

A
& loor reinstatement be waived.
City State Zip Code
Aerdv e FL| 2?30
L
9. |, baing appointed the reg dhage h boue named limited lability cormpany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date \{'2’8"0'

REGISTERED AGENT MUST SIGN  fJsdrees Sfurvod 8 Meiand o
_

—
10. Names and Straet Agdresses of Managing Members/Managers
Name of Street Address of Each . )
Tities Managing Me:bersl Managers Managing Member/ Manager City ! State s Zip
MGe | STuanet Mot e [avsstostiue- 290 og (37" S& Quoobore FL 33180

REINSTATEMENT1- ™

. E-mail Address (AMLI @ G405 Mav f\s-—Pﬁ-(c}TlAS'f CJ

To bg used tor future annuaj rt nowhcghion:

12. | certfy that | am managing mermber/m, the [, ea I of trustee empowared to executa this application as provided for in Chapter 608, F.S. | further certify that when

filing this reinstatement appiication
all feas owed by the limited labili'eompa aid. The information indicated on this application is true and accurate. and my signature shall have the same legal effact

as If made under oath.
-y . -
Date lt L o\ Daytime Pnone # $I\r ‘{-GOZ 7\{00

Signature of
Ll
Typad or prnted name of signing Man)ég Member/Manager _ o UGl Madiie | wias s Ui Lv 145 prGivns Aued rens Sdo ran”

Managing Member/Manager
va
. wal -0 Wl
& S 1




