n” - 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

STIIR
Bt VUL
.

LIMITED LIABILITY. 3%
COMPANY
REINSTATEMENT 8

FSN FLORIDA DEPARTMENT OF STATE

~

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Limited Liability Company's Na

oooo.&ﬁ;fl
'_J’-)-Iham(c Tmage LLC |

A g ™y

. Lo

I B

=1l

2014188 28 FM 3= 12

:_r-{ \[' TL\I\Y oy '\)L’\TE-

TALLANASDEL, r';ﬂi{m,’

OONISEIE TEEG
03/28/14--01017--030  **733. 75

CR2E041 (1/14)

B. Name and Address of Current Reglstered Agent

Name

aoﬂ_ﬁer% Brovid

| Street Addresa (P 0.

1252

ox Number e Not Acceptabla)

des Drivl

Suite, Apt. ¥, Etc.

72!

9. |, being appointed the

Signature of
Registerad Agant

| e S0r o= A,

2. Principal Office Addrass - No £.0. Box # 3. Malllng Office Address -

| 232 L\nd €S Lrive 4. State/Country of Formation : ]
[ Sulte, Apt. 4, atc. Suite, Apt. #, efc. cl orit d' o

’ : 5. Dete Organized or Queliflad / /
To Do Business in Fiorida
Clty & State City & Stals . 5/25/ 8006
P . R 6. FEI Number Applied For
Wm—l{ 4 6_9?’ NG “Hor lc(f&. 20 -Sri 3ipi Not Applicable
Zip Country ‘L‘ Zip Country = {
= A 7.
22770¥ 5&&:@4& CERTIFICATE OF STATUS DESIRED

agistetad agent of th? narmed limited liability company, am famﬂiar with and

)

accept the obligations of Chapter 605, F.S.
Date \5[ g{é l L _‘z 1

/7 REGITEREDAGENT MUST SIGN

1 wa =

10. Names and Street Addresges of Authorized RepresentativesiManagers -
Tiles Auﬂwﬁzaé: E’L‘.?.;'l.nmmu Ausut::r?;::: %’3.?;2';’15&%% Clty / State | Zip
snagers ‘ anager
ME2 | DS BQO\{\OL 222 Lrdes DIV Winder Spq £ 32208
'DEINS ATPMEEJ I - ;

2010-04

19, E-mail Addrass:

To be used for fullire annual report nolifications)

pany have been pa
information su'b

.at all fess owed by the limited liability
as if made under oath. 1 am aware that
Slgnature of

Authorized Representative/Manager,

to the D

2y,

Date 3 Z.

Typed or printed nama of signing Authorized upreuentatlvefMlnagar

I & 79 that { am an authorized raprasantative/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. [ further ceriify that

i i filing this reinstatement application the reason for dissolution has been eliminatad, the limitad liabillty company name satisfies the requirements of section 605.0012. F.S., and
’ The information indiceted on this application ia true and accurats, and my signature shell have thes same |ega| effact

rtment of Stata constliutes a third degras falony as provided in s. 817.155, F.§.

Daytime Phone # 407‘ 5?0 ~7 ?7/

i

i N



