2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000015968
1. Entity Name F l L E D
ZOYALLC
8 NOV -4 PH 312
Principal Place of Business Mailing Address E\'ECF‘:C 'l" mi ‘r {‘.-;: - Ti“-“—
13732 RIDGE TOP RD 13732 RIDGE TOP RD L AHASECE £ fpea
ORLANDO, FL 32837 ORLANDO, FL 32837 TALLARASSEE, FLORDA
S I B G AR AR ARV T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eei'ggﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
MUNIR, SAJID
13732 RIDGE TOP RD Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named enlity submits thig,
the obligations of registered age

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oet Yt suR

SIGNATURE
Signature, typed or printed name OTTegaieiae’agant and e it applicabla [NOTE: Regl Agsnt sig ired when
FILE NOW1!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE [ Change [ Addition
HAME MUNIR, SAJID NAME r}‘_n;jnj 127425450
STREET ADDRESS | 13732 RIDGE TOP RD STREET ADORESS 107 29/08--01030--012 #2338, 75
CITY-ST-TiP ORLANDO, FL 32837 CITY-ST-ZIP
TILE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TITLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAM
==*| REINSTATEMENT|2
CITY-§7-2IP P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-5T-2P m “ n F
TITLE O peleta TILE \ I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee e ] cute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Of 19 0% 4pF254-8830

SIGNATURE AND TYPEDT > AME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




