LIMITED LIABILITY

REINSTATEMENT

COMPANY

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# Lotoee2 ¢34

FILED

QINOV 2L PM 4: |8

SUCRDTARY OF Lﬁx“ﬁ' E

1. Limited Lintility Company's Name TALLAHASSEE. FL -OR IDA
ASlL € n‘({ffacwjf_f e
TS L O 54
H 1 fu:u’ U'~!——ﬁlf iﬁlwﬁl i d]E3
CR2E041 (11/09)
2. Principal Office Address - No Box # 1, Mailing Qtice Address
j,l 3 S @ on ‘_V ? 1) A”Q( ‘_%j, 4. State/Country of Formaﬂon
Suite, Apt. #, etc Suite, Apt. #, etc, .
5. Date Organized or Quahflad / /
To Do Business in Flonda
Ciby& State City, & State Lf23 /oL
@ /Lz 6. FE| Numbar Applied For
winéy, Ul néa, Jo Lfg £79 Not Applicable

Zip < Country Zi P 0 Country $5.00 Aug . .

1235/ XA i G UK oo or smnscesveo 1 [

8. Name and Address of Current Registered Agent

ARy

Msmo

Stre, {AddresjP .C. Number is Nﬁ_‘ﬁfaptable)
/Qﬂ 7on

receive

Suite,

Apt. 4, Etc.

Cit

Signature af
Registered Agent

o

Zip Code

39/

State

FL

in circumstances which the entity did not

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

reinstatement fee is imposed, except

the prior notices. By checking this

Y

9. |, being appointeg'{he registered agent of the above named limitea tiability company, am familiar with and accept the obligations of Chapter 603, F.S,

"N\ REGISTERED AGENT MUST SIGN

Dane

ﬂ/?‘/aﬁ

10. Names and Street Addresses of Managing MembersiManagers

Titl

s . Nama of
Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State ! Zip

MéuR

333 J?///-’h. vr7{

By, i 32351

Jﬂmwf(/ iy ZNOLS

REINSTATEMENT

Zos et

m

f'fa(qu-'/f/.wé'?@ AP, [,

E-mail Address:

({To be'used for future annual raport notibcatns)

Man

Signature of

all fees owed by the hmuted liability company haw

as if mage under oath

12, | certify that | am managing memben’manager or the receiver or trusiee empowered to execute this application as provided for in Chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has heen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
n paid. The information indicated on this application is true and accurate, and my signature shall have the sams legal effect

Date f/'é“,{ f Daytime Phone # /Jt!j&f’jj]"z

aging Member/Manager

Typed or printed name of signing Managing Member/Manager




