LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE - ;
COMPANY Secretary of State i. ,L E D
REINSTATEMENT DIVISION OF CORPORATIONS 10 JUL 29 A M ,0 L.5
DOCUMENT # LOSOOO|07 SECRETARY OF Syare
1. Limited Liability Company's Name % a ( 'FAU-AHASSEE. FL g%{f%!‘

Do13375455%50:

p[ l 8 CHY TO Urs, [ LC_ D?.-";Ef;[1——01024*—002 #3753, 00

CR2E041 (05/10)

2. Prindpal Cffice Address - No P.O. Box # 3. Mailing Office Address

. }I'HVA LIS?aa \UﬁnneA}/ B\Ud’ 4. State/Counlry of Formation

Suite, Apt. #, etc. Suite, Apt. %
Date Organized or Qualified
e Yo, LS 5. o Omizodr ol
City & State City & State
P T~ 6. FEI Number Applied For
[ANOIY | . IM{P il < Not Appicable
i Country Country

p- ) z i 7.
,'33 bm Hi‘“ﬁbomg'} ) %%w H., lbm,ﬂ\o CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registared Agent

Wille B. LN.;/on‘b
Street Address (P.O. Box Number bla)
Aol frddle Loy

Suite, Apt. #, Etc.

Lakeland FL 22201 |

9. |1, being appointed the registered agent of the above named lighted liability company, am familiar with and accept the obligations of Chapter 605, F.S.

gm;t::ddmem M’ - 2 e T Date 7//; 6{/ O

Rabrs’myﬁ AGENT MUST SIGN
10. Names and Street Addresses of Managing Members’Managers
Name of Street Address of Each .
Tities Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mt Maitous DTS (43 Bamoe!| (4 Uoit 803 | Lake Wy, 2 33040
NgAla S@hanic N\C’Dmﬂw 435 lnign St So. St Rleshug, FL 3012,

—

B

1. E-mail Address: M OIS 120,

1 (Tc be usad for futura annual report notrcations) |
12. [ cerlify that | am managing member/manager of the receiver or trusies empowered 10 execute this application as provided for in Chapler 608, F.5. ) further certify That when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
all f"ees owed %lmirr‘nitud liability company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal affect
as i made under . :

Signature of . .
Mgag?nr;Memberleanor . ij_lQ}L/_(_O_ ‘Dayﬁmprme# &_l ‘ac;l* 30?4

Typad or printec name of signing Managing Member/Manager




