PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE FILE D
COMPANY 3 T Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS
2009DEC -7 AM S: 58
DOCUMENT # (070000 2\{4 s SECRETARY 0F STATE
1. Limited Liabilty Company's Name TALLAHASSEE. FLORIDA
: L e SO0 8283 D
SHvd Constres ony b 1273 AT T #2717, 50
CR2ED41 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
|¢77 Vt\rg\ah) lw\,e_ 1877 v ireNond lone 4. State/Country of Formation
Suite, Apt. #, ot Suite, A, %, ofc, Fi 2, Unided Skier I
5. O Opgaizod o Qualed |
City & State City & State 226 [o7 l
- 6. FEi Number Apptied For
/4”4!44,5»& i FL E\\d««»e&, Fe— 2.7 - 12 18406 Nat Applicable
Country Zp County 7. $5.00 Additional Fee recuted
3 23\ Leo N 323 I; Z eon CERTIFICATE OF STATUS DESIRED 11 RISt e

8. Name and Address of Current Registered Agent

Name d . ..
* A $100 reinstatement fee is imposed, except
M'A.)’\NV\MC\A MM]AL\‘CS - L . ! N

- 3! in circumstances which the entity did not
Steset Address (P.O. Box Number is Not Accapiable) receive the prior notices. By checking this

Suile, Apt. 3, Ete. not received and requesting the $100

»
) %77 V \m\wb Lone ' box, you are certifying the prior notices were ﬂ
reinstatement be waived.

City _’___.. State 2Zip Code
<lehessee FL 32317
9. |, beinp appom:ed the registered agent of ahwo named iimited lability company, am familiar with and accept the obligations of Chapler 608, F.S.
Signature of /
Regictered Aganl Date / / / 23 /0 7
R‘EéSTERED AGENT MUST SIGN ’

10. Names and Street Addrassas of Managing MembersManagers

Tittes Name of Streel Address of Each .
Managing Mormbers/Managers Mzanaging Member/Manager City / State / Zip

il /67["’“} /W“}P”J"'r}/ ! 577 Virslowd Lope. 7:%14‘»&{;, F_ 3Z23\77

REINSTATEMENT-25-09

w " w
11. E-mail Address: _MuUF€LA @ L\U%‘MG\\, Lo
(T be yeed for fyturg annysl report netiications)
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