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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :I'HIS FORM.

LIMITED LIABILITY SZ8J:52 FLORIDA DEPARTMENT OF STATE FILED

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS 10 AUG '8 PMI2: 08
SECRETART Ul STATE

DOCUMENT# £ 06000037¢75" TALLAHASSEE, FLORIDA

1. Umited Liablity Company's Name
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3. Mailing Cffice Address
’7, C: BOX ‘{20 T3 4, State/Country of Formation
Floripr4 Us 4
5. Date Organized or Quelified

" To Do Business in Florida O Gl 200 A

City & State City & State
6. FEI Number Applied For
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8. Name and Addrass of Current Registared Agant
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Suite, Apt. #, ete. Suile, Apt. #, etc,

Name
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/7052 LIVERELPG £ KD. (8/16/10--01004--017  *%382,50
Suite, Apt. #, Ete,
City Stata Zip Code
OV EDe - |FL|{3276
9, |, being appointed ths registered agent of the above named limited lability company, am familiar with and accept the obiigations of Chapter 608, F.5.
Signature of ) -
Registered Agent 4 Date ? -~ /2 /e
REGISTERED AGENT MUST 51GN
10. Names and Street Addressas of Managing Members/Managers
N of Street Add f Each . .
Titles Managing Msrrr]l";ersfManagars Manar;ﬁ;g Mam:r? Maanager City / Shate / Zip
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©
TATEMENT 7009- /0
ND 8B OLSON (% A8 op o ( {

11, E-mail Address: -
{Ta be used for future annual raport nobfications)
12. | carlify that | am managing membarimanager or the raceiver or irustae empowerad to execute this application as provided for in Chapter 638, F.5. | furner cartity that when

el—————
filing this reinstaioment application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirements of section 608.406, F.5.. and that
all fees owed by the limited Wability company have been paid. The information indicated on this appitcation 1s true and accurate, and my signature shall have the same legal effect

as if made under sath.
Signature of .
Dete _&'LZ:Z(/ Daytme Phone # @ 7 » T71~ 424

Managing Member/Manager
Typed or printed nama of signing Managing Member/Manager




