LIMITED |,1A@Q._|Tv
COMPANY
REINSTATEMENT

# FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

\LED

. Limited Liatility Company's Name

IFR 'P}SSCOEUQ) e

DOCUMENT # 1070000 /65%0

CR2ZE041 (11/09)

Pau) Ber bre\\\

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

8‘; | %\C.‘LY .&f 65 | ’PC\ for S\' 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, elc. CL

5. Date Omanized of Qualified .
To Do Business in Florida l-‘ ) 6!200"
City & State | ' City & State
} il i ' 6. FEINumber Applied For

NDK& LS o NOKD s . =L QL W29 Not Applicable

Zip . Country | Zip Country 7 55,00 ]
HHY21G us. A 25 1 S. " CERTIFICATE OF STATUS DESIRED [ic] AR R
8. Name and Address of Current Reglistersd Agent
Name

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

Loy Vacy

receive the prior notices. By checking this

Suite, Apt. #, Etc.

.

Nekvrms

hox, you are certifying the prior notices were
not received and requesting the $100
reinstatement be wajved.

City . Zip Code
No Koy FL| 2t27¢
9. |, being appointed the registered agent of the above named limited fiability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REG!STERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managars

Tiles

Name of
Managing Members/ Managers

Street Address of Each
Managing Mamber/ Manager

City / State / Zip

MGR | Taw( Berdoielly

Sl W &4

Nokomt, L 24295

1. £-mail Address:C) L Sin ot

A

"(.D

C-phd

12 | certify that 1 am managing e ber/m
filing this reinstatenent apgfication the

g heon

st foes owed by the ||rr| ed Ilab ity co
as if made under cath

Signature of

Managing Member/Manager AVAN

:

) |

Typed or printed name of signing Managifg MemberfManager

QIO TLLING NN e Doy

nager + erecel rtrusme
8s0lstion ifiinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ny fave be n he information indicated on this application s true and accurate, and my signature shall have the same legal effect

gnotiicationy

powered to execute this application as provided for in Chapter 608, £.S. { further certify that when

Data?:lm_‘\)___ Daytime Phone # 9‘_—“~ S D -4 a




