PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

DOCUMENT # £ () 7000/04000
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. State/Country cf Formation
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. Date Organized or Qualfiad

To Do Business in Florida /0 '/Y'-(d 0

. FEl Number Applied For

m "V/ 0[—255'03 7‘»? Not Applicable

7.
CERTIFICATE OF sTATUS DEsIReD (] KoM

00 Additional Fee requwéd
-for a Certificate of Slatus

2, Pr?ncipal Office Address - No P.O, Box # 3. Mailing Office Address
$00 apdinal PLAce | PoBoy 770506
Suite, Apt. #, etc. Sute, Apt. #, etc.
City & State City & State
KisSimmer, FL. opLando FL
Zip Country ountry
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8. Mame and Address of Current Registered Agent

Name

Li/aH L LLC

Street Address, (P O. Box Number is No! Acceptable)
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lIl/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
reinstatement be waived.

9. |, being appointed the registered agenl of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
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Date /’02,&‘.20//)

REGISTERED AGENT MUST SIGN

10.  Names and Sireet Addresses of Managing Members/Managers

Titles ~ MName of Street Address of Each
Managing Members/Managers Managing Member/Manager

City / State / Zip

B ity A1 PR 700 Caedinal Place | K issimms FL 30759

11, E-mail Address: LA Ar Sian @ P IRRYY

{To be used for fulure apn

12. 1 certfy that | am managing member/manager orlhe recewer or trustee empowered to uxecute this application as provided for in Chapter 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liablity company name satisfies the requirements of section 608.406, F. S., and thal
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