PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LS,
LIMITED LIABILITY 5,»’}" %2 FLORIDA DEPARTMENTOF STATE SR
COMPANY 53. Frc ) Secretary of State SECELTARY CF 1Al

w1 ATy e ofF
& DIVISION OF CORPORATIONS DIViSIAN o
@

£y

REINSTATEMENT %

o

Sa'en AT

DOCUMENT# £ 060000 58700

1. Limited Liability Company's Nama

55077': Ll C

2. Principsl Office Addresa - No P.O. Box # 3. Mg Office Address i CR2ED41 (114)
qéo Z.ALU//O/U bp“’!’f 960 LA wHod MH/L 4, Siate/Country of Formation
Suite, Apt ¥, otc Suita, Apt. #, otc. Frorcibg /U/ S, A
TERRRTEAT /g 700t
City&/Sta:a City & Stals e . Fem—r:
- - Iy = : um ' o
\_)ACICSONV/(_LC/ Fi JACESoMVILLE Fe D0 So1,447 e
Zip Country . Zip _ Country 7 00 Additlons quired
422 {? V.S A 22259 L < A CERTIACATE Ok sTATUs DESIRED ][R
8. Nama and Address of Current Registered Agent
Name —_—
///H"’M S M. EArnHAR] TONSLS LI STT
Strea {P.0. Box Number is Not Acceplable) Suite, 1 e TR S G—-01E #% E
Address S0 c /_;w;«‘ovi N2LVE U112 T 010501 #9515, 35
Apt f, Eic.
y = Siats ZipCode
JACKS oM Viey F FL| 322579

9. |, being appointed the reg:sterad agent of the sbove named limited liability company, am familiar wath and accept the obligations of Chapter 605, F.S.

Signatura of cﬁﬂ“"f 7{{; Mg' Bate / // O// g

Registarsd Agent
REGISTERED AGENT MUST SIGN

W Names and Strost Addresses of Authorized Represantatives/Managors

Namo of Strwat Address of Each City / State / 71
Autharizod Represantatives/ Authorized Representative/ ty / State / Zip
Mapagers Manager

Tillas

AR TTHomAS M. Edenitnel | G0 LAwhon N2IvE THCkSonieL £, FL 22257

AR | SUSAN §. EARNHART | G40 LAwiton Dewc | TIckSowin S Fe 32259

Ty T — e v
RETSTATEMEND

11, E- mail Address: 'T[H@C\f‘ﬂ }ﬂﬂ(f*@ 6@ {/KOUTA .ﬂe_/—

ot %fg—*

12. | certify that | am an authonzed fepresentative/ manager or the receiver or trusies empowersd (o exacute this application ms provided for in Chapter 805, F.S. | further

certify that whaen filing this reinstatement application the reason for dissclution has beon aliminated, the limited llabllity company name satisfias the requirament of secticn

605.0012, F.5., and that all fees owed by the limited Usbility company hava been paid. The information indicated on this application s trus and accurate, and my signature

shall have the same [agal offect as f made under Iamsmmatmbelnformaﬂonwbmmadlnudownwmmmmmmmdsmwmanﬂrﬂdwu
e -

fetony s provided for In s. 817.155, F.5. 7g { K_‘
E : . N o
Signature of authorized reprasantative/memizér. sy : -tf*V"‘"gﬂ Dats i D/{ 2{ Daytime Phong # (/bl/‘ 31./ 7-' z/é 7 7

Typed or printad name of signing authorized representativaimember ] (TOMAS /M, FARNHART

TN 2T I
W, WILLIAMS




