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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEF’ARTMENT-ﬁf’S‘TATE
Secretary of State
DIVISION OF CORPORATIONS

S0

FILED

TARY OF

09 Nov 23 PH 2: 1,5

E
DOCUMENT # [0 OOCOY101] ALLAHASSEE, ngﬁ%a

1. Limited Liability Company's Name

The Ctwerside foordlgports | LLC

CR2E041 (10/08}

2, Principal Office Address - No P.O. Box #

¥ 3292 (Negseas

3. Mailing Office Addrass

SR

4. State/Country of Formation

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FL ., ASH N

5. Dats Organized or Qualifiad '_}' / / _7 }O ,,

To Do Business in Flenda
City & State
Applied For

s lamam =10 | o

Not Applicable

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] |RSta e ini

le 3 3 (p Country Zip Country
8. Name and Addrass of Current Reglistered Agant

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

" SHANR MASTTRO

receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Street Add{}ss {P.0. Box Number is Not Acceptabie)

3292 Oversens

Suita, Apt. #, Etc.

Hwy

T s {amoveda FL jzgc% k

Signature of

9. 1, being appointed the registerad agent of the above namag Jimitag liabllity company, am familiar with and accept the abligations of Chapter 608, 75.
Al
Registered Agent

S il

REGISTERED AGENT MUST SIGN -

10. Names and Street Addresses of Managing MembersiManagers

Straet Address of Each hS
Managing Member/Manager

Name of

Titles Managing Members/ Managars

City / State / Zip

mgim Michael Wolln 53292 (ersans Hwy Emama,ﬁ VUL,

Tia: LA et ! IR ERNIA)

ATEMENT

REHSH 0% 00

11. | certify that | am managing member/manager or the receiver or trustea empowerad to axecute this application es provided far in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the {imited liability company name satisfies the raquirements of section 608.406, F.5., and that
all faes owad by the imited kability gompany have baen paid. The inforpgation indicated on this application Js true ang accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
/5109 a5-552 1 2%
Managing MamherlManeﬁer/v | - Data ] Daytime Phone #
Typed or printad name of signing Managing Member/Manager éf-%‘ l Nﬂim

adewid A A anan



