~:PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.c0©

°

—_— e FILED
LIMITED LlAB"-lTY .4 j ' FLORIDA DEPARTMENT OF STATE
COMPANY . Secretary of State 2818
REINSTATEMENT XX s DIVISION OF CORPORATIONS WJIUN 17 PH [2: 53
f"-ﬁ- \L_?,a.l;?“f {Jj. G e e
DOCUMENT # L,D'-'FQOOOO Ha 2| ALLARKSSEE 1 fans
1. Limited Liability Company’s Name
CFoolig2327eeTr
| 08 18710- ~T1030--005  ##518. 25

bordeling Graphuies

CR2E041 {11/09)

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

3. Mailing Office Address

I IO I Va (é ﬁv Qﬂ u-e/ / ,D I Va l{ A’UZ—VZ Mé 4, State/Country of Forl;nalion
Suite, Apt. #,'etc. Suite, Apt. #, btc. r‘—/lﬁ V’/d_b
5, Date Organized or guahﬂed
To Do Business in Florida O F
City & State ity & State 0' lw ;ZO :
6. FEIl Numbar Applied For
ZE&“&”’ML Cc‘fj’ FL | panama ﬁjw‘ L, FL |° 508232990  [Trommes
5 }L[fo { M 5 A 3 Q_ﬂ OS’ UuS 4 T CERTIFICATE OF STATUS DESIRED [ 55,2? Addition) Fua reduired
8. Name and Address of Gurrent Registered Agent
Name O A $100 reinstatement fee is imposed, except

Brad - Longleton  CFA

17V

in circumstances which the entity did not

Stroet Address (P.O: Box_FDmber i

‘th Aé:ptaue) '-,LDV?

receive the prior notices. By checking this
box, you are certifying the prior notices were

divele

LY
Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

State Zip Code

FL

Signature of
Ragisterad Agant

fed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
' Dats
ENTMUST SIGN

10. Names and Street Addresses of Managing Memplers/Managers

Name of

Tittes Managing Membars/ Madagers

City / State / Zip

Street Addrass of Each
Managing Member/Manager

& (hanes Medollum

D1 yale Arenwe  fnama Cy A 3540}”

Mgt Paula. Melollum

Iy 5/4&1 Mt Pinama auu a 2o

L]

i Emamm-m
{To

A8 L AN

{a]ut )]

filing this reinstatement application the reason for

12. | certify that | am managing membar/manager or the receiver or truste® empowersad to sxecuts this application as provided for in Chapter 608, F.S. | further cerity that when
dissolution has boen aliminated, the limited liability company name satisfies the raquirements of section §08.406, F.S., and that

all f?es %wed by the Itnﬁmtod liability company have been paid. T ation indicated on this application is true and accurats, and my signature shall have the same lagal effect
as if made under oath,
Signature of g Q_,t
Managing Member/Manages ! Dale'f /4" ,0 Daytime Phone # Sﬁ ! 53& : ?_3
L Spm———

(4

Ot s  Meliriv g

Typed or printed name of signing Managing Member/Manager




