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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ' F ! L.—- E D

Secretary of State

DIVISION OF CORPORATIONS 10 DEC 27 N it 58

TARY OF STATE
poCUMENT#  L07009 113554 S EE FLORIDA
1. Limited Liabitty Company's Name é‘f% &)%a %‘0(\ LLD

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CR2E0D41 {0510}

2. Principal Office Acdress - No P.O. Box # 3. Maling Oifice Address
lfa é’ &‘if\b\. Dﬁ“/C/ 4. State/Country of Formation
Suie, Apl ¥ ate. Suite, Apt ¥, elc
5. Date Organized or Quahfied
R . Ta Do Busingss in Flonda
Ciy & State City & Siate //“ 7= 2007
’ 6. FEI Number
Talahesser FL _3-0448 315
Tz Country Zip Country LA A — s
,69"(50 % m ub . LWI‘F'CNEOF aruspesreD [ B fara Cerﬂficale ofsu S-H

$. Name and Address of Current Registered Agent

Willien L. Copme

Streat Adtdress /P.0. Box Number is Not Accmﬂaéle)

193 Gine Desue

Sute, Apl #, Etc.

Mam

Oty . State Zip Code
[l ahrorsce FL| 32202

9. 1, being appeinted the registered agent ol 1he above nam

ited I]abili:y company, am famillar with and accept the obligations of Chapter 608, F.$

Signatura of
Registered Agent

( / / % / " REGISTERED AGENT MUST SIGN Date

1. Names and Street Addresses of Managing MemberSIManagers

N { Street Add f Each .
Tiles I'V’lnagmq M:rr:lgae?slManagers Mana[gﬁlgnMeﬁifﬂofM;ncager City I State ! Zip
MR L liam Gfﬁj) [Y36 6o Dre _3\‘:“30‘_; «H

- REINSTATEMENT -25-/0

11. E-mail Addrass:

{To be used for future annual repait nokfications)

I ceitify (hat | am managing member/manager or the receiver or trustee empowered to execute this applicanon as provided for in Chapler 808, F.5. | further cenify that when
fiing this reinstatement application the reassn for dissolution has been eliminaied, the limied liability company name satisfes the requirements of secton 608 406, F.5., and 1hat
all r?us %weci by the "rr\med frabilly company have been paid. The information indicated on this application 1s true and accurale, ang my signature shall have the same Tegal effect
asf made under oal

Signature of
Managing Member/Manager 21/;—_4—\_’\ / Date - Daytime Phone #
Qég/ 4 W 4
Typed or printed namgSt hg Managin anage i
M —

Va4
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