A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

LIVISION OF CORPORATIONS
DOCUMENT # ) 07 0002887/3%
1. Limited Ligbility Company's Name

Lovol Pesteiodes LLC

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

FILED
Z0I0FEB25 AM 19: 29
_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

=1
#4416, 25

101 YOS 0T
02/25/10--01042--007

CRZEOD41 {11/09}

40<E S

Suite, Apt. #, eic

AVsE S [

Slale!Cog iﬂ Formation

City & State

Suﬂeﬁﬂ # stc. A B U -

Date Organized or Qualitied

To Do Business in Florida %, ?q’ 2 DD 4,

oxf%dm T[T Rodon. €l

6. FEI Number

Applied For

'-}'-'r 0L ?5‘5197_

Not Applicable

Country Zip Country

CERTIFICATE OF 5TaTUS DESIRED [ |M

8. Name and Address of Current Registerad Agent

0SS 334N2 | OS
O cste Qhee Lo

Strest Address (PO, Box Nu

40 @ Acceptable)

Suite, Apt. #, an \0

Zip Code

RRERYA

” Jeeo Rodon FL

D—A/$100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatermnent be waived.

Signature of
Registered Agent

9. 1, being appointed the registered agent #f the above named limited liabitity company, am famiiiar with and accept the obligations of Chapter 608, F.S,

oo 2-24-2010

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing Member/ Manager

Name of
Managing Members/ Managers

City / State / Zip

w Cncsogher b Yoo

A of s} HADL e Rodeo §1 23R

¥—/

) RtIN STﬁgTEMLJ A

1. E-mait Address: __{ \Qﬂt S § R@ ob

L C Oy

(To be used for future annuat r olificauons)

filing this reinstatement application the reason for dissolution has been sliminated, the limited liabilty company

as if made under cath.

Signature of
Managing Member/Manager

12. | cerbfy that | am managing mernber.'manager or the receiver or trustee smpowerad to execute this application as provided for in Chapter 608, F.S. | further certify that when

narne satisfies the requirements of section 608.406, F.S., and that

all faws owad by the limited liability compdny have bean paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same lagal effect

Date 224010 Daytime Phoneﬂsu\ Ao %’ “ kS

Typed or printed name of signing ManagilngI Member/Manager (-4 h r( 5'}'0 Dh@\f Lvo-)

o




