PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ~ l L P D
]4 SE b T
, P
DOCUMENT # L0 7000040312 L SECh < FH 5. 5
1. Limited Liabllity Company’s Name T A { ! ,; ",:} ,4/;‘? Py G = 5
Al Qtam- v',l

T ST i
WP+, [ LC <L Féoﬁf[ﬂ

CR2E041 (1114}

2. Principal Offlce Address - No P.O, Box # 3. Mailing Offica Address
1124 38 Avenue NE 1124 38 Avenue NE 4. State/Country of Formation <
Suite, Apt. #, etc. Suite, Apt. #, etc. FL/USA
5. Data Organized or Qualified
To Do Business in Florida
City & State City & State Denozoar
~ ¢ : 6. FEI Number Applied For
3aint Petersburg, FL Saint Petersburg, FL 200434801 v
Zip Country Zip Country 7
33704-1640 |USA 33704-1640 |USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registerod Agent
Name
sheryl K. Pearson
Street Address (P.O. Box Number is Not Acceptable)
1124 38 Avenue NE ‘
Sufts, Apt ¥, Elc SONCE45SiaTS
13/24/14--01013--011  ##B80. 000
City Siate Zip Code
3aint Petersburg FL |33704-1640
L
9. |, being appointad registered ag the above d limited liability company, am familiar with and accept the obligations of Chapter 805, F.S. \
gig:i::::do;enl M“VF (" "'L_/' Date ?/ / 5 / / L/
~ 0 REGISTERED AGENT MUST SIGN v LA
. L
10. Names and Street Addresses of Authorized Representatives/Managers
"y / Authorized ;r::rgfsemalivasl Authorze ‘r’{:&’efeﬁéﬁ'le; City / Stats / Zip
AH Managers Manager
Mgr( Cheryl K. Pearson 1124 38 Avenue NE Saint Petersburg, FL 33704

1. Emall adiess: ol 1 Bfi@amail.com
{To be usad for future annual repert naotifications)

12. | certify that | am an authorized representative/manager or the receiver or truslee empowered to executs this application as provided for in Chapter 808, F.S. | further certify that
when filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 6§05.0012. F.S., and

that all fees owed by the limited liability ny have been paid, The infpffation indicated on this application is true and accurate, and my signature shall have the same legal sffect
as if made under oath. | am aware thaylalsy ifformation sybmitt Ih partment of State constitutes a third degree felony as provided in 3, 817.155, F.S.
Signature of [ _ &

FLOAAYH ), 092014 o ooy T27-823-1322

Authorized Representative/Manager —
Typed or printed name of signing Authorized Reprasdaﬁvananager Cheryt K. Pearson




