PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE
5

COMPANY sk Secretary of State
REINSTATEMENT ~ﬂ -,:“ ’

DIVISION OF CORPORATIONS
DOCUMENT # 4 occpo0007095°0

1, Limited Liabilty Company's Name

Aepcaman Cerrin LL&

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

E:!..!L ,-..AD

CR2E041 (1/1%)

1931 Windepmere Ciae /23T Windpemens %454'

Suite, Apt. #, efc. Suite, Apt, #, efc,

. State/Country of Formation

Feoribg VS A

Suite, Apt. #, Ete.

&. Date QOrganized or Qualified
To Do Business in Flanda
City & State City & State 7/17 /D 6 e
6. FEI Number Apptad For
Go7#A L Co7HH L 0-52) 2509 Not Applicable
Zip Country Zip Country 7
3Y 7%y VsA IY723y .54 " CERTIFICATE OF STATUS DESIRED [ SN o
8. Nama and Adcress of Current Registerad Agent
Name E-mail Address:
IL SAnG PoHrK
Street Address (P.O. Box Number is Not Acceptabley R e e e n —
. T ] R s S I e e
(o302 _Windeamese Cldse 08728 T Ol 0Pd- 0 T2 +#377.50

/s SpPAk K 3/6@ ML, Com

City State Zip Code

G744 FL| 3v23y

(To be used for future annuai report notices)

Signature of
Registered Agent

A2

9. |, being appointed the ragisterad agent of the above named kmited liabikty company, am famiar with and accept the obligations of Chapter 6C8, F.S.

e & / 2’2/ {

STERED AGENJ' MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of
Managing Members/Managers

THles Street Address of Each

Managing Member/Manager

City / State ! Zip

Imsem 710 SAVE PARK

/0310 Windeamen, Clhse

GOTHA Feo.  3¢23

11, | cerify that } am managing member/manager or the raceiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has bean aliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this apphcation is true and accurate, and my signaturs shali hava the same legal effact
as if made under ogth. | am awara that faiss informat:on submitied i a document to the Department of State constitutes a third degres felony as provided forin s 817.155, F.S.

Signature of Managin (’"_\ L
Member/Manager i ; é E Lo s d,%) Dale W1/ Dayime Prone# _ 107 Y05 4
Typed or printed nama of signing Managing’ Membar/Manager \




