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LIMITED LIABILITY &2 n.;&%s. FLORIDA DEPARTMENT OF STATE i SECETA e IATE
COMPANY % aife 2 Secretary of State S UN SF CORPURATIGHS
REINSTATEMENT \ . DIVISION OF CORPORATIONS

T2HAY 15 PHI2: 3

DOCUMENT # L 650000 138%

1. Limited Liabilty Company's Name

Becukifu] Bless::
o |1

&mwh} FL 34234

&1!’ I}l Aﬂa/ruhﬁ C(’/'J-CA’ ‘LLC

SOUU234 99 ¢ 0s,
05/11/12- 'UIUJI—*UUS ¥#5105
CR2E041 (4/11)

2. Principal Office Address - No P Q. Box # 3. Malling Office Address

ILOOI /D-H‘ 5’1{{‘{" /éo Cl /0 SVLI'C&'}- 4. StatefCountry of Farmation
Suite, Apt. #. stc. Suite, Apt #, etc. Florf

5. Date Crganized or Qualfied
To Do Business in Flarda /
City & State Clly & State J_Q FL g/ 7 wa?
6. FEI Number Applied For

R FL raso 42-1749321 Not Applicable
prale) 4 Country le Country 7

34234 U S, Q LD/} Y U.Ss, " CERTIFICATE OF STATUS DESIRED [] |\

1 |3
8. Name and Address of Current Reglsiere'd Agent
Name - j . E-mail Address:
Micke|le Aewis
Street Address (P.Q. Box Numbe ot A ptable)
5UX HE S
Suite, Apt. #. Etc i
ragele  (om
City State Zip Code (To be used forfuture annud| repont notices)
Bragledzn FL 35303

9. |, being appointed the registerad agent of the abave named/imited liability company. am familiar with and accept the obligations of Chapter 608, F.5.
Signature of M / / 2.
Registered Agent oae___ 37191/

REG! RED AGENT MUST SIGN

10.  Names and Street Addresses of Managing MambelLIManagers

Name of

Titles Managlng Members.' Managers

rh(rfl

nechelle Lewss

EUr qfh st £

Street Aadress of Each

Managing Memben'Manager Ciry / Staie / Zip

|Bockertyy, 1 39203

mGR A’h'ce, Leu)i\b'

2437 Summerwsing] Drive

&msmlo, FL 3Y234

EINSTATEMENT 2 o\oi-Qo\)-

filing this reinstatement application the reason for disselufi
all fees owed by the limied liability company | have beel
as If made under oath. | am aware that fal

Signature of Managin
Member/Manager

11. | cenify that | am managing member/manager or the receiver or trustea empowered 10 execute this application as previded for in Chapter 608, F.S. | further certify that when

has been eliminated, the limited liabiity company name satisfies the requirements of section 808.408. F.S., and that
aid| The informatien inthcated on this application is true and accurate, and my signature shail have the same legal effect
rmatjsn sub med@_‘g‘document to the Department of State constitutes a third degree felony as provided for in 8.817.155. F.S.

Date M Daytime Phone # ?l[/ i (25_‘2_'[077/

7
Typed or printed name of signing Managing Mem%Manager

g

WAY 16 2010
T. HAMPTON




