PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
P—ﬂ e
=1L.ED
LIMITED LIABILITY A% FLORIDA DEPARTMENT OF STATE
| Secretary of State

COMPANY oy 1
REINSTATEMENT DIVISION OF CORPORATIONS 11 NOV =8 P
L.

rr—.—-i-\r T"i[ :{‘

}T {
DOCUMENT# LO - 12955 TALL AFRASSEE.FL
1. Limited Liabilly Company’s Name +krrdoh JruCk( I/)a u/C}/

51
TaTe
ERIB A

CR2E041 (11410)
2, Pnncipat Office Address - No P.O. Box # 3. Mailing Office Address

BN RwheWing e 349 N WI/\F{'PWMQ Dovel *

Suite, Apl #, etc

StateiCountry of Farmation
Suite, Apt #, etc. /:’

5. Date Organized or Qualified

To Do Business in Flenda
City & State City & Stats

©r€ € f\\l; (e, FL 6r€6nv\ I\p P 6. FEINumber Apphed For

Zip Country 5 , Country US Sq__Q_Lia_;i Nt Applicable
39*3’5 \ L!.a.g(.{g.g% 39:33?) l -M‘md;% 7" CeRTiFicaTE oF sTATUS DESRED [] KR % ; auired

8. Name and Address anCurrant Roglstered Agent
Ra&mmd Her nelon
Street Addres: [\3 Box N&njel;] qgt Accept Ee)- \DO\/\Q ” l 1 4' l]_.”:j 4 L—l—

Sulte Aé# Etc. 11 IUH."‘II 1""U1U b_—BlU ¥, :??- ]ZID

y 6 j \Q} State 5 zp Cods
9. |, being appointad the reulsteroa agent of Wm habilty company, am famihar with ang accept the obligatiens of Chapter 608, F.S.
Signature of /(P /
Registared Agent : Cata /; / //

Name

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing MembersiManagers

Mame of Stree! Address of Each
Titles Managing Members/ Managers Managing Member/ Manager City / State f Zip

MeRM  Raymond Hernd on 16249 N u)h}kc’Nl'fg Q@ Greenv llp_ £ 3233

R‘E‘INSTATEMENT*/() - (("“

11, E-mail Address-

(To ba usad for future annuai raport nohhcationa)

12. feertify that | am a managing member/manager of the recelver or trustee empowered to execute his application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reasen for dissolution has besn eliminated, the limited liabiity company name satisfies the requirements of section 608.406, F.S, and that
all fees owed by the limited kability company have beln paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

i as n’m?de under oath. | am aware that false jnforgatgn supmitted in a document 1o the Department of State constitutes a third degree falony as provided for in $.817.185, F.S.

ignature o

Managing Mamber/Manager Date ] l& /’I' Daytime Phone # QS-O 0"1‘8 L[Ol q
R MW\MO( L. Hercndon

Typed or printed name of signing Mantiging Membe:/Manager




