PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,; f&h FLORIDA DEPARTMENT OF STATE F 5 F E D
COMPANY 2 Secretary of State et

REINSTATEMENT DIVISION OF CORPORATIONS 09 NOV 12 PM 2:22

A

DOCUMENT # Z— 0?0000 720;0 . ,“_.._L““ h"‘\f\\ff G.x:' n'm ;g.
1. Limited Liability Company's Name FALLA ASSEE rL@RlDA

Ol Schoal Tile fe'/‘fers‘,(—‘c'
Il EeE2TEE1ISE
11;‘1:3,4]8——131!301 -2 #% 133,75
CR2E041 {1109}

2. Principal Ofﬁge Address - No P.O Box # 3. Mailing Office Addrass
3 7 ‘f L{ LI# ar C{ Cllf, _S/Q me. 4, State/Country of Formation
Suite, Apt. #, etc. Surte, Apt. #, etc.
5. Date Organized ar Qualified
To Do Business in Florida
City & State City & State
6. FEl Number Applied Far

/alté\ riSee [‘Z . Not Apglicable

Zip Caf.lmry Zip Country 7 45.00 ]
Additional Fee requite
32? 2’6 (E?nFlCATEG:STATUSﬂES@D tor a Cerlilicale of Status

8. Name and Address of Current Reglsterad Agent

Na“”,gf ' 1L KA $100 reinstatement fee is im
posed, except
oy Le(’— 05 ecH in circumstances which the entity did not
Street Address(Pd Box Number is Not Accep!able) KJ receive the prior notices. By checking this
/00 4)‘ _)/ﬂfl nq k box, you are certifying the prior notices were

not received and requesting the $100

Suite, Apt. #, Etc.
reinstatement be waived.

Cit . State Zip Code
YJ/JGM[VI /{Q FL _?2;03/

9. |, being appointed the registered agent of the above named limited hability company, am famiar with and accept the obligations of Chapter 608, F.S,

giggiz:::zdofkgem %/u. Om Date //'/-2 -J ?

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers
; Name of Strest Address of Each .
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

J/H?rm %\r‘}{ Lee 0'5%2914 /0065 _{/rmq f,,/( P L\lw(jw //-0 F. jzja)
Mo m Karop Nj,[#eu Aeck b7 57426/&. Dr. /a//o\éa)jae Fl Tzyex

R EMENT

11. E-mail Address’
{19 be ysed for future annual repon nohficatiens)
12. | cettify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in Chapter 804, F.S. | further certify that when
filng this reinstatament application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath,
Signature of /7 %
Managing Member/Manager L2ies & Date -J Daytime Phone #

Typed or printed name of signing Managing M{n‘berIManager




