-,

Ta:

APITAL CONNECTION .
a ;epartment 0T State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the dosument.

(((FL03000278101 3)))

A RO 7152

HO80002781013ABC.

" Y
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this C ﬂf’,& *
page. Doing so will generate ancther cover sheet.

Diviaion of Corporations . “g(‘
Fax Number : (850)617-6383

Account Name : YOUR CAPITAL CONNECTION, INC. "F;é/

Account Wumberx ; I20000000257 ',/L\ng

Phone : {850)224-8870 1

Fax Nunber v {§50)222-1222 %
i I

-
T g
i
T i | e
e Ay
ey ey ‘:«-’«1“‘
ey 4.5 ) __’:i
e s | "
o @
ey &N =2
1rl [ ‘:3;'__-} ]
5 B P
w 5 g
=2 =

Electronic Filing Menu

LIMITED LIABILITY REINSTATEMENBEL LERS

U.S. LANDS, LLC DEC 2 82008
Certificate of Status i 0 I EXANG % N ER
Certified Copy 0
Page Count : 01 | o 2
[Estimated Charge $377.50 =
R
Corporate Filing Menu Help - -+ =+ e
i ‘\" c-x? -
™
(&3]

https://efile.sunbiz.org/scripts/efilcovr.exe

12/22/2008



222008 1:34PM

L | CAPITAL CONNECTION NC. 0851 P 2
. »
FILE
HIS FORM

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIH?

\is

& P i )
LIMITED LLABILITY 4 ,,E?;;::.. FLORIDA DEPARTMENT OF STATE
COMPANY et Secratary of State
REINSTATEMENT m_ﬁ’sﬁ,v' DIVISION OF CORPORATIONS

S5 e e e
O N -';;iu.]::._

o LUORIOA

PN
[ S e T R

h
Y

DOCUMENT # LO6000057300

Michael Matsch

1. LimRed Liavility Company’s Namo °
U.S. Lands, LLC o
2. Principal OFize Address - No PO, Gox# : [73. Maillng ©tiics Addreas T CRaRoet 108)
2332 Hollywood Blvd. 2332 Hellywood Blvd, 4. Fwo/Courniry of Pormation
Suire, ADL T, 8lc. Sulle. ApL #, els. Florida
% Deoe &;ﬁ;%ﬁ:}iﬁdﬂg}og /2006
Cily & St Cry & Stale
Holtywood, FI. Holtywood, FL B FE Nubes QoE 19 = ::Mp::m
263906 |§
ze Counsy g Ceuny 7. $390 Aqitionn) sr rs5iuirct
33009 Broward 33009 Broward CERTIRICATE OF STATUS DESIRED [ ] Rt il
8. Name ind Addross of famrent Regirlored Agont
Y Nama

[7] A $100 reinatatement fee is imposed, axcapt
in circumstancas which the entity did not

;;&Aﬁd:ﬁé:&gmam‘amw s Not Acodpraie receive the prior notices. By checking this
Sunn Fov B B - box, you are ssrilfying the priar notiees were
not received and requesting the $1G0
—_— reinslatement be wiived.
City St Zp Gedo
Hallywood FL. | 33009

2L

MUST SIGN

. -
8, |, keing appointed the mgms&:mw‘ Supr it ipediiilan liabilly sompany, am famisar with snd gesepr the cbilyaltions of Chagter 608, .5,
Elpnntura of \ ’
Rexgisterad Agent \ m . Dats lz

S fulmy

10. Names snd Sutet Addresses of MaXagng MimbersManagors

iikas Mahaging ms.r Manaoem wmﬁﬁ?g‘fimghi%:ga G‘l(yn'S!:llcfZiD
MGR | Michael Metsch 2332 Holtywood Bivd, Holfywoad, FL 33009
MGR | Eddle Nurloli, Trustee 2332 Hollywood Blvd. Hollywsod, FL 33008
— ]
-
REINSTATEMEN
(U
— —

=

1. | ey mattam marwgrnqugmﬂbe (imAnpapr or the racay
1on

—y
@ O INKTge CMPpowured 10 tHeclie this Appication a5 providad for in chapier 806, F.5. | UTIer omtizie: when
Iviid nac been sllminated, 1y imited Raoiity costpnny hpme gatsies e réquinements of section §03.406,51.5.. und thal

filing IRis roinstaldnmam app (S roas
il (a5 owed by the finiled Gubiily boen pEd The infurmation indiated a this appilcelion i ttie and naialo, ARd My sgnaure shallhave the saiT tegal oflect
Ay if nmade undar oath, h i — _“?_\'
Yo L]
Signatyrg of B -_, ) ———
Managing MamBber/Managor n.mlz Myﬂme Phona # 305-A9Q-2113% .
S ¢
Typdd ar arintes Name o sighing Masaging o_Michaei Metsch Thn
\ ——c— A= "
Py i +) fo—
Y00/ 200°a 96254 gm i
90:€T BOOZ ZZ DHEU



