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1. Limited Liability Company’s Name ’

OKEECHO BeE PARK STREET, cLC.

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9035 WE ”/J Dfl\tf ﬁp’f ' 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. F—Z/O Vl"da/

5. Date Organized or Qualified

Tn Do Business in Florida ID//lﬂ/b &

City & State City & State

6. FEI Number Applisd For
caAroGA PARK | CA SloboYos Not Applicatle
2ip Count& Zip Country 7 ]

?/305/ UsA " CERTIFICATE OF STATUS DESIRED [] |\

B. Name and Address of Current Registered Agent

N;e ,Qp T p O A $100 reinstatement fee is imposed, except

o 'tﬂﬁ C‘go perams "ufi‘e,pobl )4723 in circumstances which the entity did not

reet Address (P-O. Box Number Js Not Acceptable receive the prior notices. By checking this
- .

236 £EAST 6 # Vii ‘/[N JE box, you are certifying the prior notices were

Suite. Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

TALLAHASSEL FL1 33302

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of % . . Z/ ,
Registered Agent ’ Date Ko

v REGISTERED AGENT MUST SIGN !

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\Taa::e?;n' Managers MaﬁggiGr:QAﬂgﬁgseroffhfai?ger City / State / Zip

ftaad 7 4 Greggrg AeAnd Doria/ 3323 s Deld Soi CALALASAS , CA 9/302
S00Mp3]F4 /55
17/30/09 61073 coF

#5435
4 K.ﬁ-- 5 ™ -is < e B .
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11. E-mail Address: ne OKEECHO BE AIK 2L . cond

{To be used for future annual report nolificalions)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason far dissclution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all faes owed by the limited liability copapgpy have been paid. The informaton indicated on this application is true and accurate, and my signature shall have the same legal effect

o

as if made under oath. /
Signature of
Managing Member/Manage /% e pate A 77 ~27 Daytime Phone # __ 5/ -3 35- 0329

Ld
Typed or printed name of signing Managing l\te’mben‘Manager




