“

PLEASE READ ALL INSTRU("}IO'.“S BEFORE COMPLETING THIS FQRM

LIMITED, LIABILITY 5%

AL
COMPANY (§’ '
REINSTATEMENT <

FLORiDA DEPARTMENTlﬁF_S'U\TE
Secretary of State
DIVISION OF CORPORATIONS

SECRETAR, Penit
DIVISICH OF Crite s ATIUN

10FEB -8 AMII: 38

1. Limited Liability Company's Name

61 2 Séhv'}—'jo‘/[f/ LLL

DOCUMENT# L-08p0pp (7809

01

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

2§20 Qefj al ,Dy;’ﬂe. 7;‘/:

3. Mailing Office Address

288 Qeﬁa( P/mz 77

uul&ﬂ%agﬂlg

02 ’DB lu— 018 (5 ##33,75
S e Pt o e e

T T T T T e, 75

CR2EQ41 (11/09)

Suite, Apt, ¥, etc. Suite, Apt. #,

efc.

State/Country of Formation

EL /uosA

Cily & State

@swaclb

City & State

EViedo, Fio

Date Orgﬂmzed or Quali
To Do Busmessgéy/amf

el

Country

USA

EPRY,

2766

FEI Number

p[{pplied For

Not Applicable

Up ~ 2GS

Country

7595

7.
CERTIFICATE OF STATUS DESIRED (] &

00 Addstiona Fee required
tor o Certificate of Status

8. Name and Address of Current Registsred Agant

- éﬂ"'—-ﬁow 6;‘ /£w+

Streel Address (P.'  Box Nufnber is Not‘.t\cceptable)
T/

28 e?d'-/ Tue

Suite, Apt. #, Etc.

" Ovlede

m

State

FL

Zip Code

3276

@{MOO 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. 1. being appainted ther istered agent bove

Signature of
Registered Agent

ed Amited kability cormpany, am familiar with and accept the obligations of Chapter 608, F.5

b}
REG:STERED’ AGENT MUST SIGN

Date ’7-'/09//‘9 <

10, Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Maneging Member/Manager

City / Stale / Zip

i
-

Han,

2620 Q@‘f}d’l P/VP/T/L

Oybde, FL 32766

Gmg sry Gilbent

REINST

ATEMENT g .0 fen

1. E-mail Address: 5 2—-‘5‘1?.9V 1’4 l lc@gd-ﬁfo LA
-~ )

12. i certify that | am managing member/manager of the r
filing this reinsiatement application the reason for diss

all fer:s owad by the I|m|led liabitty
as If made under oath

{To ba used for future annual report notificationst
iver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further cenify that when
n has bean slimineted, the limited liability company name satisfies the requirements of section 608,406, +.5., and that

Signature of FA - ~
Managing Member/Manager Date ! 06 7 Daytime Phone £ ‘b7 10/ "/(/'S /
Typed or printed name of signing Managing Membe! &f/g&‘/‘ \/ [} ‘7’9‘/‘ +




