PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY $235:5%,
., COMPANY = Secretary of State
REINSTATEMENT \3 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE |

DOCUMENT # LO3}000005124

1. Limited Linbility Company’s Name

Shkren WILE DCRVICES LIC

FILED
10HIR2S i 317

TARY OF STATE
;\LLM‘ LSEE. FLORIDA

H
...\..a“._

Dol T=2aglard
03723/ 10--0101 7--013  ##516. 25
CR2E041 (11/09)
2. Principal Office Address - No P.O. Bax ¢ 3. Mailing Office Address
Al FUASWAY DR 4. StatefCountry of Formation
Suits, Apt. #, etc. Suite, Apt. #, etc. . :
5 Sobe Bmema mRends. ©) /1 5 /200
City & State City & State - —
LY 30T B2.3050p e
dp Courtry Zip Country 7 e e
23024 0.5 A l " GERTIFICATE oF STATUS DesmeD 7 REDMNUGIRIbIS

8. Name and Address of Curment Registorad Agent

M ROBIN) DICTEA

Street Address (P.O. Box Number is Not Acceptable)
sS4\ TR AY DR

Suite, Apt. #, Etc. I not received and requesting the $100
reinstatement be waived.
City State Zip Code :
“TAMPA FL| 22624 |
———— L L

] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Signature of

— =—=Ftewp

9. I.bdnﬂappointedmowmwdmmmmmwm.mmmwwuumdmm,F.S.

oae_2/18/10

Registered Agont

REGISTERED AGENT MUST SIGN

—
10. Names and Street Addresses of Managing Members/\tanagers

Tittles _ Nameof Street Address of Each Chy / State f Zip <I
Managing Members/ Managers Managing Member/ Manager
| Rorw Seeen A0 Tt iy O . | TTPMPA L B 2R624

Ricins 1t ATEM

ENT ¢%-/

T

_mm_mmummmm

filing this e

as if
Signature of

M.anaging um/@ Kre s

12 lceﬂﬂythatlammmaglngmemhemnanagerormemuhuﬂmmpmndluueuﬂeﬂmmﬂuﬂnmaspmﬁdodfumcmﬂuma F.S. I further certify that when
nstaternent application the reason for dissolution has been efiminated, the limited liability company name satisfies the roquirements of section 608.406, F.S., and that
allfeesmnedzlhelmedluhlﬂymnmhmbwnpad The infarmation indicated on this application is true and accurate, u\dmywmdmmnmmlegdm

- 211 1o sersmornes B2 43 3 8O

Typed or printed name of sighing Managing Member/Menager

“EOBIWS SIERTA .




