PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY m ‘?\ FLORIDA DEPARTMENT OF STATE
COMPANY : "'.ﬂ;g( "W Secretary of State
REINSTATEMENT \ MR DIVISION OF CORPORATIONS

DOCUMENT # L 0800002972 7Z

1. Limited Liability Company’s Name

D “”j ita ‘ gPe c+w& LLC

FILED
10 AUG 3! AMIO: L8

ol TARY OF STATE
fAl_Li\'HASSEE..FE@RFgA

1nlsdaeaT7Tag]

0B/27/10--01053--120  ##377.50

CRZE041 (05/10)

4. State/Country of Formation

FL

Date Organized or Qualified

" Yo Do Business in Flonda LL{ Ma v Og

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
17 S dyer Ave W1 S, Wvev Ave
Suite, Apt. #, elc. Suite, Apt. #, elc.
City & State City & State
Ovlando  FL- Ovlawnd © L
Zip CoEmtry Zip Country
21501 USA 32801 | USA

. FEI Number

Appiied For

26-230500/

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name

—So\W\c 5 \'\\NV\AV\V\

Street Address (P.O. Box Number is Not Acceptable)

W7 S Vuer Ave

Suite, Apt. #, Etc. ¥

City State Zip Code
ovlando ‘FL Jr8 0!

Signature of
Registered Agent

Nat Applicable

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

Datez3 )4\’4 /0

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each
Managing Members/ Managers Managing Member/Manager

City / State / Zip

Fres.| Samee Humanin W1 %*\*\_ur Ave

OV(mV\AO VL57_8O/

KEINSTATEMENT /7~ /) Wz

11, E-mail Address:—JAYNEC S hUManﬂ\g‘ it . 2y

as if made under oath.

Signature of ;@___\
Managing Member!Mana@

(To be used for future annual report notifications)

12, Fcertify that | am managing member/manager or the receiver or trustee empowered te execute this application as provided for in Chapter 608, F_S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabikty company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the ﬂ:nited liability company have been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect

Dat325)4"?’ 7o Daytime Phone # })[D 7’4.01 '7" 5é 5 7

Typed or printed name of signing ManaginL Member/Manager




