PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

LIMITED LIABILITY ,-g A%
COMPANY
REINSTATEMENT

~ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

"

)

FILED

10 MAY 20 PM 2: 16

SECRETARY OF STATE

DOCUMENT # {_0b 0000 38115 WD A ASSEE., FLORIGA

1. Limited Liability Company's Name

éLoBAL— DisymeatsSion (0/\-’50‘*7”"‘6 L LLe

oA dd 355 Sdte.

CR2ED41 (11/09)

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

19008 Wesr Lake yviz

3. Mailing Office Address

19109 Wes7 Lake Heve

4. State/Country of Foration

Suite, Apt, #. etc. Suite, Apt. #, etc. FrLop dA-/ M Aud) - AAls

5. Date Organized 5:' Qualified

To Do Business in Florida / - /

City & State City & State 13/ 208¢

6. FEI Number Applied For

1, FL .
Mian Midnt) , Fe 2043022 54 Not Applicable
Zip Country Zip Country 7 55,00
Additional Fee required

20' g Hwimni- MZ— = Ef-7AS MiAm/ - Aw CERTIFICATE OF STATUS DESIRED [ ] bt

8. Name and Address of Current Registered Agent

IZ]/A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Nameu.)t eaawt L. Bodd

Street Address (P.O. Box Number is Not Acoeptable)

G108 zs7 LAks Dewe

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

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

reinstatement be waived.

City State Zip Code
MiALI FL| 330/5
9. pffity company. am familiar with and accept the obligations of Chapter 608, F.S.

I, being appointed the reglsta‘ed dgent of the abo e named limilgdlia

Signature of )
Registered Agep

Date ﬂS"A 2//20/ o

10, Names and Street Addresses of Managiﬁﬁ/MemberslManagers

Sireet Address of Each
Managing Member/Manager

/F(08 AssT LAKE Lo vr-

Name of
Managing Members/Managers

Wice 14 £, O OD

City / State / Zip

1 s -H08, < 330) (]

Titles

rMé’FC

I
REINST
drbillbudd @ yahoo,.<om

ATEMENT Soog ~j0

11. E-mait Address:

12. | certify that i am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dlssoluhon as been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company ha ation ingicated on this apphcation is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Datp}%z:/@/; Daytime Phong # 5 % Z /é 0[&

Signature of
Managing Member/Ma

Typed of printed qam®s




