LIMITED LIABILITY
COMPANY
REINSTATEMENT

'FL.ORIDA DEPARTMENT Q¢ STATE
Secretary of State

DIVISION OF CORPORATIONS 16 JUN 27 m IO

DOCUMENT# [ ogooco 20987

1. Limited Liabiity Company's Name

ShpweeekX )¢

2. Principal Office Address -Ne P.Q Box# 3. Mailng Office Acdress
L{( éa,jeﬂ Qm ﬂ/ S‘ cp € 4. State/Country of Formal .
Suite, Apt. #, etc Suite. Apt. ¥ etc / Ord / = /70/; o
5. Date Organized or Quatified . 7
To Do Business in Florida /
City & State City & State 2 27 200 g
6. FEI Number ppplied For
‘/é/ Lawsp (L& |
Zp ountry Zip Cauntry 7. $5.00 Additional Fee required
far o certificate of status
33037 |/Monvoe corticate

8. Name and Address of Current Registered Agent

Name

artc  HuTEhmnas

Straet Address (.0 Box Number is Not Acceptable) Suite

48 Garden Couc _an'/r—

Apt #, Etc.

City State Zip Code

%{y Lovdo FL| 2337

8. | peing appointed the registered agerfﬁf the above named limited liability company, am famiiiar with and accept the obligations of Chapter 605, F.S.
Signature of % 2 f 20, L
Registered Agent o Date o Cate

10 Namesand Straet Addresses of Authorized Representatives/Managers

REGISTERED AGENT MUST SICN

N Name of Street Address of Each
Titles Authorized Representatives/ Authorized Representative/ City / State  Zip
Managers Manager.

men| Mark” purchiigs | 216 Wtyseos fre | 5] Lavso fL 2237

REINSTATEMENT
N ’_}\_ L,]?@\\_OW

11, E-mail Address ,g/ac/{/ara/‘qu A _mairl « Com

{To be used for future annual report notficauons)
12. | certify that  am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatemeant application the reason for dissolution has bean eliminated, the limited kability company name satisfiss the requirement of section
605.0012, F.S,, and that all fees owed by the limited kability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same iegal effect as if made under oath. | am aware that false jformation submitted in @ documant to the Department of State constitutes a third degree

falony as provided forins. 817,155, F 5.
Date ‘fe&ﬁ/_!mwme Phone #M

Signature of authorized rapresemative/member

Typed or printed name of signing authorized representative/member




