PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY »7g%-&s FLORIDA DEPARTMENT OF STATE
COMPANY ;%?1 ! Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS

LT

DOCUMENT # L0LQDODYSS 36
1. Limited Liability Company’s Name

SoLoMoN OLOPARE - ARHTESTY L.

2. Principai Office Address - No P.O. Box # A 3. Mailing Office Address

3505 Commonwedth Av| 2529 Commonwesith Av

27 0 siAlE
CDP"DRATIUN%

07T NOV [6 PM L: 02

SpUKET );
DW!‘ 1N '\F

CR2E(041 (1/07)

4. State/Country of Formation

FLofIDA [ DUVA L

5. Data Organizad or Qual

To Do Business in leﬁa«b;,o 3 2- 007

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State cn? & State
JACk-SeNVILLE Tl JAcksovible  FL-
Zip Country Zip CGountry

32254 |OuvAL 32254 |DUVAL

6. FEINumber Appliad For

20 4-4on-55 p——

7 CERTIACATE OF STATUS oesmen] )

8. Name and Address of Current Registered Agont

Name

SoLomoM OLOPARE

Streat Address (P.0O. Box Number is Not Acceptable)

X525 Commonwealih Avenue-

Suite, Apt. #, Etc.

State Zip Code

Cﬂyjqok. sonvi LLg. FL 32.2.:5/—#

ZrA $100 reinstatement fee is imposed, except
in circumstances which the antity did r)of
receive the prior notices. By checking this
box, you are certifying the prior noﬁces’were
not raceived and requesting the $100
reinstatement be waived.

ignature of
gggistemd Agent Slovm A———m

8. |, being appointed agistared agent of the above named limited liability company, am famitiar with and accept the obligations of Chaptar 608, F.S.

Dm/o/!o/b7

'REGISTERED AGENT MUST SIGN

40. Names and Strest Addresses of Managing Members/Managers

Name of Street Addrass of Each y .
Tites Managing Members/Managers Managing Member/Manager City / State / Zip

MQ(N] gblomon OIOFOAL/ 3525 Commamtvth H" jQGl‘SM"‘“(/;‘ﬁ. 3Z$5lf

TN T T v L]
A0TA0T-~-01035--01 2 #5000

M

filing this reinstatament application the reason for dissolution has been eliminated, the limited liability cc

11. 1 certify that | am managing memberimanager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when

pany name satisfias tha requi of section 608.408, F.S., and that

as  made under oath.

ail fees owed by the ¥mited liabilty company have been paid. The irformation indicated on this application is true and te, and my signature shall have the same legat aftect

z?:::;?:oh:smbwlManagar Q‘("’MM (t'/rlv—‘ Data Ib //o/ll? Daytime Phone # 70? ” 3 8/‘ 07’06

Typead or printad name of sdﬂg Managing Member/Manager




