PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

1. Limited Liability Company's Name

eV + &Lt

DOCUMENT # | OGOooo 3RTINK

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

1. Yoo PaLTiMoke Avd

3. Mailing Cfiice Address

FILED

10HAR 16 AM g: 29

w:

v my

WLt f\r\T OF § :
SRR Fi G

CR2E041 (11/09)

Vo o ReCT IMeRe V.

Suite, Apt. #, atc.

Suite, Apt. #, ote.

State/Country of Formation

FL

5. Date Organized or Qualified

To Do Business in Florida L}, } 6'_ 2..@1:3 é,

City & State City & State
y . T &, FEI Number Applied For

%E Lj%\‘ t L L'é' ) M‘b {?}E Cr 5\‘ "L-'L"E‘- > M Not Applicable
Zip Country Zip Country 7 "

SN o =Y A0S A CERTIFICATE OF STATUS DESIRED Fe

Mo LLSH |Ban
8. Name and Address of Current Registered Agent
Name

jZlA $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.

Lissa ANN %ﬁj» \ey,

Strest Address (P.O. Box Number is Not Acceptabile) [ .
Brael Fi3h Jah Drive

Surte, Apt. #. Etc.
State Zip Code

"W e N LAReo FL 33627

9. |, being appomted the registered agent of the above named timited liability company. am famitiar with and accept the obligations of Chapter 608, F.5.

Signature of .
Registered Agent Date :,& ) )Dl Z__.@, 1 [
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Titles

Name of
Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

Al SRalm MeRe ANE

Re U=y lle Msed ey

@@Bﬂl Reun 3 Cf-}‘ﬁﬁ\b\f

TP TITRIOAT A AT OR T I AN L)

RENNSTATLCIVIEIN T 0010
A
17

11. E-mail Address. 1 <8 ?76‘0\) @ K(’,“ m—»‘? épv"'\

ual o)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute th|s application as provided for in Chapter 808, F.S. ! further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.5., and that
ali fees owed by the Itihrmted liability company have, beééh paid. The informaton |ncr|cated on this application is true and accurate, and my signature shall have the same legal effect

as if made under ca
= A~ 50?—3’-‘?6‘&'
Signature of _ Date BE )] ! & |2¢?§§yume Phone #

Weéuind TN Caesipy

Managing Member/Manage

Typed or printed name of signing Managing Me /Manager




