FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # LOT70000 5EF4

1. Limited Liabilty Company’s Name

Sewswwe (eor; LLC 800180260958
05/04710--01008--020 #%516.25

CR2E041 (11/08)

2. Principal Office Acddress - No P.O. Box # 3. Mailing Office Address
2“4" G’WF '{[’) #2—0 2 f4ﬂff" Aj /A/A}C /ﬁ4L— 4, State/Country of Forrnation
Suite, Apt. #, etc. Suite, Apt. #, ete. FZC) ie/
5, Date Organized or Qualified

To Do Business in Florida £ / 6/ 2oo 7
City & State {. [ City & State

FE| Number Applied For
LADign) IHORES

4 £ ZG 0562956 Net Applicable
Zip Country Zip Country 7 65.00 A .
dditional Fee moquiled
3 78 5_ 0;]4 CERTIFICATE GF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Reglstered Agent

Name O ; Y

A $100 reinstatement fee is imposed, except

recrdny L . L, TACKL in circumstances which the entity did not

Street Address (P.0. Box Number is Nat Acceptable) receive the pricr notices. By checking this

. 730 o TAVE /7R 4/ ~ box, you are certifying the prior notices were

Suite, Apt. #, E‘c-/I/ I not received and requesting the $100
reinstatement be waived.

City /}7 State Zip Code
Rrizand /2 FL| 7275/
9. |, being appointed the registerad agent of the above named limited Kability company, am familiar with and accept the obligations of Chapter 608, F.8, J
Signature of
: ) e o o er0

Ragistered Agent
" REGISTERED AGENT MUST SIGN
L
10. Names and Street Addresses of Managing Membera/Managers
. N f Street Address of Each . "
Titles Managing Maarrl:‘t?e?sl Managers Manargﬁﬂg Mermben'Manager City / State / Zip
MR | As#er Gre 2 0040 (wer Bev) ;ﬁ‘,La)._ Lapo Q’Mﬁ/g 73785

MeR.| PAreccid C. G | gppgy Guec Bedd Fror | ZidiSwoces A 33785
Mok | DAVED L. (rre 2ovdo (e Bevy Blor |[Cadt Smas /2 33765
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1. E-mail Address: AsER © A s FPLMS, CON7
(To ba uged for fulure pnnusl repodt notificalions)
12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the Ilmned liahifity company J/:ve been pgid. irformation indicated on this application is true and accurate, and my signature shall have the same legal effect

o 10 10 s 127 2437248

A F

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




