PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FHED
LIMITED LIABILITY 55852\ FLORIDA DEPARTMENT OF STATE SECRETARY CF 5inlk
COMPANY 2 E Secretary of State DIVISION OF COxie ﬂ JON
REINSTATEMENT \: F. DIVISION OF CORPORATIONS

09 SEP -L AMI0: 06

DOCUMENT # LA 0’@ 70 79 129
Do Lanid Zwrskmed £4€ REINSTATEMENT z.0.09 dent

CR2E041 {10/08)
2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
IQTOT _ﬂmr CuMqu Lol SAme 4. Sme/Country of Fo matrir
Sulte, Apt. #, el Sulte, Apt. #, etc. FL/ Ky icwm;/,
5. Date Organized or Qualified
To Do Business in Florida 57/ /f/06
Chy & State Chy & State
jé' I_‘:L 6. FEI Number Applied For
Zip L Coul Zip Country 7 s - — )
335 | U sh “cermrcateor sTaTus oeswen [ oA
o

8. Name and Address of Current Registered Agent

A A : ' ﬂ-(, 0 A $100 reinstatement fee is imposed t
- ‘L $/ A ' reinstatement fee is imposed, excep
’\} 5 ¢ I JMB*V(::I A'M/}’b in circumstances which the entity did not
Stragt Address (P.0. Bax N o receive the prior notices. By checking this
JA 909 f a*"-’J" ‘;f Ato box, you are certifying the prior notices were
Suite, Apt. # Etc. - o ‘ot received and ‘requesting the' $100
reinstatement be waived.
City . State Zip Code

FL| 73527

9. 1, being appoirted 77«10”\3mW.amMWMaMMNMWWNMrW.F.S.

Signature of /

Registorod Agent < M_E/JV/ Id7
-

- \_ ! {__REGETERED AGENT MugT SIGN

10. Names and Street Addresses of Managing Members/Managers

Managlng Mambem' Managers Managing Member/Manager

| Aulde Sty M CHR| fun £ 37
o IQAAWV.J#I o) | 13305 e CGondwabr | v (L IFT

 Titles Streat Address of Each City / Stats / Zip

I . e 27 01035 n ¥#51R. 25

|

1t. thﬂ'yllmlammanaglngmember.fmamgerormamcoivarorhuaheempowaradbexeuﬂamisappllmﬁonasproﬂdedforln chapter 608, F.S. | further certify that when

flling this reinstatemeant application the dissolution has been elirminated, the imited liability company name satisfies the requirernents of section 608.408, F.S., and that
all fees owed by the W&enmﬂm Indicatadonhisappllmﬂonlstruaandamurata mnwsiwwmmshallhmﬂusmnelagalaﬂad
a3 if made under oath. ?
S o J2Y / 3B )3¢ -37%
ManaglngMmean'Manager ?\/ 07 Daytime Phone XB (I y

J
Typed or printed name of slgnlng Managing Msmber/Manager M [ k Q ﬂil M MIQ‘N I




