PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁ.&QRM.

LIMITED LIA-B|LITY /
COMPANY
REINSTATEMENT

S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ecretary of State

1. Limded Liability Corrpany’s Name

DOCUMENT #/_0( 000055710 O

—oorl VENTURES, LL.C.

2. Principal Office Address - No P.Q, Box #
1000 N (eean Diy

St

BTION

SECRETARY kbt 5
DIVISION OF Cirs O

10 NOV -5 AM1L: 1S

E00127501 193
L1/05710--01041--001  #%855, 00

CR2E041 (05/10)

Suite, Apl. #, etc

ot 700 \Anik

3. Mailing Office Addrges
()[ Lr O(ean D’”j{" 4. 5\ ountry of Formation
Sutte, Apt, #, etc. loYi dO\ /u -SH'
5. Date Organized or Qualifibd

1071

City & State City & Stale

Hollyuwoad |

To Do Business in Florida

Sl2s| o

FC

pollsweed
| 2304

23014

. Apphed For

TR] Not Applicable

FEI Number

Country

3P

7.
CERTIFICATE OF STATUS DESIRED [ $

.00 Additional Fee required
for a Certsficate of Status

8. Name and Address of Current Registared Agent

USH

rGey Serongins

Stri.-et Addre?i (F'l O Box Nurl bler is

TGN Orjue.

Wiyt 10)

"~ Hollywpod

State

FL

431G

Sgnature of
Registered Agent

9. | baing appointed the registared agent of the above named limited liahility company, am familiar with and accept the abligations of Chapter 608, F.S.

Date 'O!Zq ! O

? , REGISTEREDgaENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Name of
Managing Members/Managers

Sireet Address of Each
Managing Member/Manager

O SIS

OoT N

Un vt 1o

Ot Creon rive

City / State / Zip

Hollyod AL 3300

_REINSTA

TEMENT

11. E-mail Address:

({To be used for luture annual report notfications)

all fess owed b
as if mage un

Signature of
Managing Member/Manager

er cath

Typed or printed name of signing Managing Memb

12. | cenify that | am managing memberimanager or the recerver o trusiee empowered to execute this application as provided for in Chapter 808, F.S | further certily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limiled fiability company name satisfies the requirements of section 608.406, F.S . and that
the limited liability company have been paid. The information indicated an 1his application is true and accurate, and my signature shall have the same legai effect

Date J_‘QI_Zﬁ_I_th; Daytime Phone # 9§q - q'7,7~3 ’ {(é

N Sutgan NIV - Q Inen




