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. 4. State/Country of Fermation

Flor . de~

5, Date Crganized or Qualified

To Do Business in Florida O J_{

6. FEI Number Applisd For

Sko - Z 3208 8 O‘ Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass

20 W.Rashl Ave | 701 S Hovand Aue
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5.00 additional Fee requered

7. $
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent

Name Sea ~ LA_MQ_UQ_

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.0. Box Number is Nol Acgeptable)
A0 Lo . Ershl Ave

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. ¥, Elc.

not received and requesting the $100
reinstatement be waived.

Clty =" State Zip Code
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all fees owad by the lipgrifed Habllity company have
as If made under R

Signature of
Managing Mamber/Mana

11. | certify that | am managing member/manager or the receiver or {rustes empowared (0 executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalement app#ication the reason for dissolytion has been eliminated, the limited liability company nama satisfies the requiraments of section 608.406, F.S., and thal
aid. The information indicated on this apglication is true and accurate, and my signature shail have the same legal effect
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