LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

=

T

COMPANY Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS o ? 2 f__fhE_'—D
DOCUMENT# L_p™1000e 1903 205 DEC -3 P 30
1. Limited Liability Company's Name
sCCRETARY OF STATE
OPR, Lrc VLRHASSER. FUORIDA
2. Pringpal Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 {1/14)
Ja] S(Q ! ’D-eeﬁ \F}}L-C QD % 208 €957 ;)S'LJ'}" 4. State/Country of Formation
Suite, Apt. #, efc Suite, Apt. #, etc. Tlo2v2A [ ) SA
(OA 5. Data Organized or Qualified !
To Do Business in Florida - -
City & State City & State S -1-071
6. FEl Number [Applied For
]ﬁmp{.} T 10004 New Yoy MY Tlfotapplicabls
Zip Country Zip 4 Country 7 o5
" CERTIFICATE OF STATUS DESIRED 0 o
2354 R DSA Kolo 1P USA
8. Name and Address of Current Registered Agent
Name
s A (!’? |
Street Address (P.0. Box Number is Not Acceptable) Suite.
e 131521 Deeeloke 2D  ACOETITIOSSE
Apt. #, Ho 1870571501007 —iz6  »337.50
City : State Zip Code
Lot FL 2354 ¥
9. 1, being appointad the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of L_/,\/?i—/_‘
Registerad Agent Date /22 i ‘r
REGISTERED AGENT MUST SIGN
10 Namesand Strast Adcrasses of Authorizad Representatives/Managers
. - N f 8 . .
Titles Autharized Raer;reo?anﬂivesl Au&rg:itz:gdé:;sr;feﬁ:anl City / State / Zip
It 3
.
Aol Lo Ree K08 €nST 2825y apeal MY, mny  loolL

11. E- mail Address

(To be used for tuture annual report notfications)

felony as provided for in 8. 817.155, F.8

Signature of authorized representative/mambar

Typed or printed name of signing authorized representative/member

12. | certify that | am an authorized representative/ manager or tha receiver or trustee ampowered to exacute this application as provided far in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissclution has been sliminated, the limited liability company name satisfies the requiremant of section
605.0012, F.S., and that all fees owed by the limited liability company have besn paid. The information indicated on this application is true and accurate, and my signature

shall have the same lagal effect as if made under oath. | am awatted in a document to the Department of State constitutes a third degree
R N - - - J’— L? 2_._-
Date _u_ Daytime Phone # g/7 37 ?,




