- 1

" +.* ' ’PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.rf‘f

=1

-:.9 r"'

i
L

LIMITED LIABILITY
COMPANY

| REINSTATEMENT
| |Zo0- 2014

E
e

e
79

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS 14 JUL 25 GRS

DOCUMENT # LOBOOOO b3 )71& et e
1. Limitsd Liability Company's Name EAL At HOLE
Bhllict] ¢ /45‘506/5{716_(/ LLc
!
CR2E041 (1/14)
2. Prindpal Office Ad “j -/N; P. ;’:/ 'Bf%fﬂt/é %Maglg Omc:dﬁsddljs; # Mé’ —
3 /0 5 / g - 4. te/Country of Formajion A
Sulte, Apt. #, atc. Sulte, Apt. ¥, slc, %ﬂu}dﬁ . / M 5.
5. Date Organized or Quaflﬁed
To Do égusmass in Florida ﬂ?/; 7/wdf

Ci/ll‘y; jtate 7‘/ /ﬂ P é_ City & State F/ /L S N Applled —
¢ /'//*fé”""/ Kad %2 f fq 7 Not Applicable
Country Zip Cauntry
5’3/ f ¢ Z{ S /W L& CERTIFICATE OF STATUS DESIRED ([[] [Nt

8. Name and Address of Current Reglsterad Agent

o 2‘? e Ba /ety

Street Address (PO Box Number is Not iptabla)

3/0 S /34 T8 fripsece

! Suite, Apt. #, Etc

City /_/4 /

9. |, being appolnted the registared agent of the above named limited liablity company, am famlliar with and accept the obligations of Chapter 605, F.S.

Signature of %’4‘17 Ao 544&14-4/ Oato /Z//%/ 20/

Registered Agent
REGISTERED AGENT MUST SIGN

I

10. Names and Strest Addresses of Authorized Representatives/Managers

; Name of Street Address of Each
Tities Authorized Representatives/ Authorized Representative/ Clty / State / Zip
Managers Mansager

Fesesl ?Zﬁm/m,ﬁﬂ/zfub/» 200 5w BSEMe | Meawd - 33/8y I

11. E-mail Address: 2z y Y @m
{ ¢ (Tobe used for future annual raport notifications)
.y
12. 1 cerlify that | am an authorized representative/manager or the raceiver of irustee empowered o execule this applicalion as provided for in Chapter 608, .S, | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited llability company name salisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited #iability company have been paid. The information indicated on this application is trua and accurata, and my signature shall have the same legal effect

as if made under oath, | am aware that I‘als mlorma;:on submliied to the Departmant of State constitutes a thifd degree felony as provided in 8. B17.155, F.S.

hrizad K Date ﬂ? / W/ Dawtime Phone (20{) 72&_,(/&5/

Authorized Representative/Manager

Typed or printed name of signing Authorlzed Reprasemaﬂvel Manager Zeqd& B 4 { 4




