PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&FﬁI-?-I\t D

LIMITED LIABILITY 55~803ad\ FLORIDA DEPARTMENT OF STATE
COMPANY ; ‘ Secretary of State 10 FEB 22 PM 2: 20

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT# L0 b 0000 3234

1. Limited Liability Company's Name

k?_\‘\cr \\Q’\c,\ ina s, LUC
' OO0 93 7TE040
02/18/10--01044--015  ##555. 0

CR2ED41 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
Q_q SO \'\ a\ AL OS5y L_.Oﬂl?- SP\ o0 R 4. State/Country of Formation
Suite, Apt. #, etc. . Suite, Apt. #, etc. \ogicla \ wush
' 5. Date Crganized or Qualified
= s 03 To Do Business in Florida % -\ O
Cite & State City & State
\5 _ Q'L 6. FEI Number Applied For
A Semuy \\\( . 20‘5 3303 H o Not Applicable
Zip Country Zip Country 7 $5.00 .
i ' .00 Additional Fee required
3 § B ; 3 \.L S R CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
Nﬂmb \\[\ o L . JZ( A $100 reinstatement fee is imposed, except
enic : cosihl in in circumstances which the entity did not
Street Addrass (£,2.8ox Number is Not Acceptable} receive the prior notices. By checking this
_‘ A s hg\ > hﬁ—?)\\l A . box, you are certifying the prior notices were
Suite, Apt. #, Ete. ~ - not received and requesting the $100
aiy 306 reinstatement be waived.
City State Zip Code
Saoco FLI3u23¢
MR

ejregistered ag

9. |, being appointed H-Iiabilit mbany, am familiar with and accept the obligations of Chapter 808, F.8,

L eSS L

JTERER AGENTl{ﬂSIGN

Signature of ,
Registered Agent ! P el

10. Names and Street Addresses of Managing Mombers/Managers

" N of Street Add f Each .
Tites Managing M::;eraIManauers Manar;%g Merr:;?algm:rfager City / State / Zip
‘ Coon 3%2. SG
MG € P\\L kz_\\g f'e Voo Loaskeirnar w —&Q‘-—’L‘a-bmo:\u\ “.

.ﬁ_
REINSTATEMENT 200740
1. E-mall Address: PV @ VW 2locivrg a i ta kics . Cey

(To 1] 1

12. | certify that | am managing member/manager or the receiver or trustes sampowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolutiph has been sliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the Itirr;nitod liabitity com, have been faid. JTHe information indicated on this application is true and accurate, and my signature shall have the same legal effact

. Date > t l;l( 19 Daytime Phone # ?M’%ng%‘s;;

Signature of
Managing Member/Manager

-

{
Typed or printed name of signing Managing ﬁ,embarflvlanager




