LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMEANYJ" Secretary of State F ' L E D
REINSTATEMENT DIVISION OF CORPORATIONS

10 JAN 15 AM 8: 36

DOCUMENT# | O 100004 K SECRET,
1. Limited Liabiity Company's Name ' 8 L’ MHAHA‘%%};FGFEEg%}Eﬁ e

SEPHCN SNBIESH AANDYMAN SEEVILES L S =TT

2. Principal Office Address - No P.O. Box # 3. Malling Office Address'__
23] DAETTA DR| . SAME " Swsonarana ey ]

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date Organized or Qualified
.. To Do Business in Florida ?

& State Chy & State ak\.\ O’q'
jf?o““m SrnGs L CHEBERATBD [T
RS | OSA 200135 500 Astronnt 1 oe e |

7.
CERTIFICATE OF STATUS DESIRED D for g U fihicade ol Stalos

ﬁA $100 reinstatement fee is imposed, except

“f o ] ‘ in circumstances which the entity did not
Sﬁtﬁ\ddw%(ﬁo. aa;%?mmawemue) O Q receive the prior notices. By checking this
—KO } N Z.PTF A box, you are certifying the prior notices wera

Suite, Apt. #, Etc. I not received and requesting the $100
reinstatement be waived.

| 60‘?)01011_’& SRING FL| & .

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of .
Registered Agent Date
REGISTERED AGENT MUST SIGN
R \M N
10. Nemos and Street Addresses of Managing Members/Managers
rest Address of Each "
Tittas Managing hr::mmge?'d Menagers Mll:s'lt.ging Mamber/Managet City / Stata / Zip

5 ANDRER SN 25+ cmtoélt?;c\fcemqq;«_ O MR SPRINGS =L
SRS |

B

REINSTATEMENT Sypo5- [0
1. E-mail Address: NGESMA H@Cﬂmu 1L -

12, | centify that | am managing membar/manager ar the recsiver or trustes empowerad to execute this application as provided for in Chapter 808, £.5. | further certify that when
filing this reinstaternent application tha reason for dissclution has bean aliminated, the limited liability company nama satisfias the requiremants of saction 608.406, F.S.. and that

ol foas mdn'? the limited lisbility com, been paid. i jon indicated on this application is true and accurats, and my signature shall have the same lagat effact
as if made under oath.

Signaturs of Dats | / 1T ’%0 Daytime Phona c(_ 6’5‘3) SE{%O(‘\QQ\

Managing Member/Menager
Typed or printed name of signing Managing Member/Manager STE:.P ’JFN SMA 4] H’ o
FRE - AR




