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2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
f W/ M é’/MM 4. StateiCountry of Formation
Suite. Apt. #, etc. Suite, Apt. #, efe. ALOR1DA

5. Date Organized or Qualified

To Do Business in Florida
Gity & State - - - Cy&Stato - —-—— — — - S G-200 .
6. FElNumber Applied For

TRIRRAE LR DA

- Not Applicable
Zip Country Zip Country 7
33385/ y L 4 " CERTIFICATE OF STATUS DESIRED (347 |t it
B. Name and Address of Current Registered Agent
Name . L
' $100 reinstatement fee is imposed, except
P—— t{fﬂ?ﬁfe/{{i bl;?m{dlb £ in circumstances which the entity did not
treats rass {F. ox Number is Not Acceptable H i H H H
p receive the prior notices. By checking this
B/ . omeseay SL¥D. box, you are certifying the prior notices were
Sudte, Apt. #. Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

T4 FL| 33357

9. 1, being appointed the registered agent of the above named limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Manager

el LimnA _ ABReclr | 4% Somotee e | WBTON, FL. 33327

ot | FOWALD £ 41800cHT | 1406 Spapower Lpoe | Wesmn , FL. 23327

11. E-mail Address: _@Ajg&gﬁ#&v AOL, COM
{To Do used for fiture annual roport notitcations)
12. | certify that | am managing member/manager or the receiver or trustee empowered 1o sxecute this apptication as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirerents of section 608.406, F.S., and that

all fees owed by the Itir?1f1ed liabitity company have beerppaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

a3 if made under oath,
Date_l_lzm Daytime Phone # M’ 72‘0'0/ >6

Signature of .
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager -




