] o [

LIMITED LIABILITY 7510, FLORIDA DEPARTMENT OF STATE -
COMPANY & }. S Secretary of State 09 J&H Mg
REINSTATEMENT X/ DIVISION OF CORPORATIONS SJRH 21 AM i 037

5 LD ,;, ‘;
DOCUMENT # / DL, A5/ v G .25

. roma poctnes, WC

EOO14914562965
01/20/03--01033--003  #*516.2
2. Principal Office Address - No P.O. Bax # 3. Mziling Office Address ! (1008}
1AG) Pricect AV 1390 Hackeil Av 4. SuaCouty of Fometon
Suite, Apt. £, tc. Suite, Apl. ¥, etc. . TL—. WA
200 2 Bt
i cuyasu%_) ToDoB Florida 03 J—) _mg
. — — 6. FEI Number Applied For
Hion, &1 Mo, = T .
Zp Country Zp j Country 7 JO 54 107
3213 | U:)/”\ 2 i A USA " CERTIFICATE OF STATUS DESIRED [] S SN,
r— 8. Name and Address of Current Registersd Agent
Name

! /A $100 reinstatement foe is imposed, except
in circumstances which the entity did not
recaive the prior notices. By checking this
box, you are cerlifying the pricr notices were
not received and raquesting the $100
reinstatement be waived.

Aygo  Contilo

3G MCeC il AN

Sulle, ApL. 8, Etc.
2 00
City State

M e FL

9. 1, baing appoiniad the registered agent of the ebove named fiabitty compeny, am famizar with and accept the obligations of Chepier 806, F.S.

LT - oo 13 209

REGISYERED AGENY MUST SIGN

10. Names and Struot Addressos of Managing MemborsManagors -

s .. A T pres et oyt 1 2 |
Mgl Juge Robes | 1BGO Berenav | Miomi @ 233
Moy Mo Wash 1590 RBen AV Mo P 23

J
e e wrwrerh A POTT R ATTRTITY f\ ! \
KEINS AT CivisiNT (7 ’\m

. Iwﬂymdlmmnmmmuwnrﬂnm« WbMMMuWhmMMFS | further certify that when

filing this reinstatement application the reason for dissolution has boen eliminaied, the limited kability company name satisfies the mquirements of section 608.408, F.S., and that

m?m&wmmmmmmmmmmdmmhmbmwm and my signature shall have the same legal effect
o # made ul oath.

Nionaging MembariManager 7 pao ) 120U, emepmanot (305 ) 15 3-3763%
Tmummdsmhgmmné/mmmr AnA C. LEAWDO




