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DOCUMENT # | 0710000 9412

1. Limied Liability Company's Name
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2. Principal Office Address - No .0, Box # 3. Mailing Office Address
{ vi 4. State/Couniry of Formation
Suite, Apt. 4, el Suite, Apt. #, elc.
5, [wate Organized or Qualified
To Do Business in Florida
City & State City & State Vi
| s p W e e e oie_ | 6. FEINumber . .. _____[*Aeplied For
Pmbmkﬁ ! 'le.S L FL Not Applicable
Zip Country Zip Country 7 -95 o
. 55.6D additionai Fee required
'}30% U s A, CERTIFICATE OF STATUS DESIRED [ tor & Cortitiats of Siatus !
. A AR
8. Namo and Address of Current Registered Agent
Name %C\ F .\e O A $100 reinstatement fee is imposed, except
SSum Yasel in circumstances which the entity did not
Street Address (P.O. Box Number is Nat Accaptable) receive the prior notices. By checking this
(20 nw (huve box, you are certifying the prior notices were
Suite, Apt. ¥, Ete. not received and reguesting the $100

reinstaterment be waived.

City

9. 1. baing appointed thzjd;em 2 pfmed bmited liabiity company, &m familisr with and accept the obligations of Chapter 03, F.5.
Signature of 3/
Reglstared Agent pate_QH 0f, / L8

A e W RE{G:STERED AGENT MUST SIGN

10. Names and Sireet Addrasses of Managing Members/Managers

Name of Street Address of Each " ’
Tifles Managing Membars/ Menagers Managing Member/Managar City / State { Zip
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I 1 Fi ification: ‘.-_:s—-f
12. | cenify that | am managing mamber/manager or the secelver or frusiee empowersd 1o execute this application as provided for in Chapter 608, F.S. ! fegtther cani when
filing this reinstatement application the reason for dissclution has been eliminated, the limited ligbililly compary name satisfies the requirements of section:808.406, A, and that

8l fams owed by the limited liability company have basn paid,_The information indicated on this application is true &nd eccurgte, and my sighaturs shall haﬁlhe same legsat effect
as If made under cath. - :

Signaturs of ATy - 7 )i i
Managing Member/Manager "2 2 W Date Deytime onone 8 (3054737 S C 53
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