PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £#§9:83 FLORIDA DEPARTMENT OF STATE L = D
COMPANY = [EREE% ' Secretary of State -

DIVISION OF CORPORATIONS

REINSTATEMENT ¥\ - <4 mm AUG2h A Wi 16

£Ih \-"[U \TI\TL.

DOCUMENT # Lo

1, timitad Lisbility Compeny's Name r U ”_1 - FLoR A

L0900 [0 ; % uﬁ;
C oo EMa st ﬁ Zﬁ 2 180 =

Sulte, Apt. #, stc. Suite, Apt. ¥, etc.
S e ot i Fonda
Clty & State City & Stats —
| A LoPK A FLHPJPKJQ’ FU 35221504 D]

Country

(52702~ iz g0 it

8. NmmdAddmndcumRWAwm

ma -—

iy £ )
s“g”g.bpo%"‘:m?%d ’} 5/ : /‘7 2001245 E-'EI'E?-IZId

e o B I 05/24/ 10--01003--027  #%238. 75
City ) | State | Zip Code 00134563503
y/4 FL 08724/ 10~-01003--028  #4%.. 00

9. |, being appoi registered agent of the above named limitad liabfiity company, am familier with and accept the obligations of Chapter 808, F.S.

Ly A 2/

Registored Date / / ﬁ
GISTERED AGENT MUST SIGN / /r

—— ———
10. Names and Street Addressas of Managing Membars/Managers
Stroet Address of Each
Tites Managing Memharﬂum Managing Membet/ Manager City / State | Zip

rtlﬂi&uﬂlﬂo &)nwmh & 1= HAw Srl 42 W/

|__ Y g I | ENT -/

fling this mmm S olcation the reasan for cisschuion has been siminatad, te fimited liabiity mmuusﬂeammqulmuofmﬁmm 406, F.S.,

alf?ucwad F.,".l'h""m Y paid, The information indicatad on this application is andaocurnte% signatu M-I..':M‘:.? alaﬂact
Signature of ¢ ] jg é 4?
Managing Member!Ma : Datn Daytima Phone #
g —
Typed or printad nama of signing Managing Mambar/Manager
iRl

0




