!

[P =

LIMITED LIABILIT}’-,
COMPANY 27
REINSTATEMENT \(¥;

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabllity Company's Name

DOCUMENT # LOL 5000290973

Kasnaten, /E/oﬁc@q,la/«& 6%

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

6308 Peorther Loy,

3. Mailing Office Address

6308 Pavdterlane

. EPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM.
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4. State/Country of Formation

Flottdx

. Date O ized or Qualified
5 T:Boaﬁ‘n‘zﬁsgﬁgda Q/QO/Oé

53°lt q_| UsA

Suite, Apt. #, atc. Suite, Apt. #, efc.
N 2 HHNQ
Clty & State Clty & State
FEDH Myers FL Foct vaf" s FL
Country Zip Country

3% Vs A

Applled For
Not Applicabls

6. FE)I Number

20 62904937

8. Name and Address of Current Registersd Agent

Name

Russell Benzing

Street Address (P.C. Box Number is Not Accaptable)

Signature of

6302’ Parttler Lane
Suite, Apt. #, A_J;l
S ot el AP
9. |, being g

7. 00 A
CERTIFICATE OF STATUS DESIRED I:]

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By.checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

binted the registerad e above named limited liabiltty company, am familiar with and accept tha obligations of Chapter 608, F.S.
Registered Agent ___ W Date LO / ! }’/ 0 ﬁ

REGISTERED .;G.Enﬁqué:jr SIGN
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10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / Stata / Zip

McR

Rucsell Bewgins

G3OF frrtter Lare R

Hfoet (s FL 33919

Eygee. McCall I

63 0% Lantler Lare ¥4 Focr Myers, FL 337919

ADDR ~
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11. | certify that | am managing member/manager or the recelver of trustee empowered

all fees owed by the limited flabllity company
as if made under oath.

Signature of

Managing MemberIManager

(12109

to 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 ehmlnatad the fimited liability company name satisfies the requirerments of saction 608.408, F.S., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effact

Ml’;lg/yl Daytime Phone # 93% 397‘7 ?625

Typed or printed name of slgning Managing Membar!Managar




