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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
ER I A 1, :
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE B
. COMPANY Secretary of State 10 HAY 21 AMIB: 18
) REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # ,@'7474)009#@5 78 .
1. Limited Liabity Gompany's Name - .
. "‘- — - f—»
YOS W JeaED( (L T o
. OIS 132407
05421/ IUHUID E—027 #4125
CR2E041 (11/09)
2. Prnacipal Office Address - No P.0D. Box # 3. Mamng Office Address
0 g 4, State/Country of Farmauan
AR AN
Suile, Apt. #, etc. Suite, Apt, ¥, otc. ﬁ/.
5. Date Organized or Quabfied
Te Do Busir:ess in Florida /‘s/fb ?’
City & Slate City & State
"" PA’ F 6. FEI Number ppned For
'l L ! NDI Applicatle
Zip Country Zip Country F
7. +5.00 Aduifions! Féo reduired
} 550(& CERTIFICATE GF STATUS DESIRED b ?‘tforaCenlncate of SIalu '="H?
" A
, 8. Nama and Address of Current Registered Agent
Name™ « O M . .
A $100 reinstatement fee is imposed. except
i blO"V\A'3 W'h; in circumstances which the entity did not
Streel Address (P O. Box Number is Naot Acceptable) A’\)" receive the priot notices, By checking this
303 -S MEBELI AL e, box, you are certifying the prior notices were
Sutte. Apt. #. Ete. not received and requesting the $100
reinstatement be waived.
City TM State Zip Code
PA’ o 33 Lok
9. 1. being appoinied the registered agent of the ab amed [uftgd tiability company, am familiar with and accepl the obfigations of Chapter 608. F.§
Signature of / /
Registered Agent Date S’ ZO / (%
[ REG:STER%%ENT MUST SIGN ’ 7

0. Names and Street Addresses of Managing Membersfméagers

Name of

Tittes Managmg Mernber s/ Managers

Street Address of Each

Managing Member/ Manager City / State ¢ Zip

M

503 <, Meihie AA | TPapA- f. 33b0G

Tim p]’m\f MAdps.

L Al

L0510 .,
12

1. gumal Address:

/70 be used 1or | annual repor nobbcations)

all fees cwed by 1he limited liahildy comp
as If made under cal

Signature of
Managing Member/Manager

he infort

Listes empowered 1o axecute this application as pravided for in Chapter 608. F.5. | further cerlify that when
been eliminated, the bmited fiabilily company name salisfies ine requitements of section G08.408, 7.5 | ang that
tion indicated cn this application is true and accurate, and my signature shall have the same legal effect

[
Typed o printed name of signing Managing Membes/Manager
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