PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VL
COMPANY \% :
REINSTATEMENT *;

LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (.G 000110%5%9

1. Limited Liabiity Company's Name

LSOl MANTEL Spop, e

-

2. Principal Office Address - No P.O. Box #

3. Mailing Otfice Address

FHLED

12 AN -3 PHIZ: 35

ol

LU TARY GF STATE.

FALLAHASSEE. FLORIDA

CR2E041 (11/10)

State/Country of Formation

1302 R Moy s 4

Suite, Apt. #, etc. Sune, Apt. #. ete.

5, Date Organized or Qualified
To Do Business in Flonda

City & State City & Stata

HIIAHA e, [T

6. FEl Number Applied For

Nat Applicable

Zip C’c')'umry Zip Country

3230/ i

0 A 3 il

7.
CERTIFIGATE OF STATUS PESIRED [J

8. Name and Adcress of Currant Registered Agent

Name

EL Sl W Lsey

Street Address (P.O. Box Number is Not Acceptable)

AIOR OHEZRH NVE/VE

Suite, Apt #, Etc.
1 State Zip Code

TE s sec FL\3230/

9. 1 being appointed the registered agent of the above named limited habiity company. am familiar with snd accept tha abhgations of Chapter 608, F 5§

. - €
Signature of ¢ /.-. — ;Z .
Registared Agent F 3 Date ’g /;'
REGISTERED AGENT MUST SIGN

.
10. Names and Street Addresses of Managing Members/Managers

Name of

Tiles Managing Members/Managers

=

Stree Address of Each
Managing Membar/Manager

City / State / Zip

P \ELISEA WL Son

V208 oo nNene

Todlahussee £, 323l

—— REINSTATEMENTjri3

11, E-mait Address.

(To be used #or tuture annual report notfications}

121 cerfy that | am a managing member/manager of {he recaiver or lrustes empowered to execulg this BEPICANCH as prowidad tar in Ghapter 508, F.5,1 further ceniy thal when
filing this reinstalement application the reascn for dissolution has been shiminated, the limited hablily company hame satisfies the requirements of section 608 406 F.S., and that
all fees owed by the limied liabilty company have been paid. The informatien ingicated on this apelication 1s true ana accurate. and my signature shall have the same lagal sffect

s a‘a if made undss gath, | am ai?)hm false information s;mrnmed in a document to the Depariment of State constilutes a third degree felony as provided for in 8.817 155, F 5.

ignature of f . -0é

Managing Member/Manager V4 /ﬂ( 5/ (i et Date /—3-20 Daytime Phone #

- |

Typed or printed name of signing Managing Member/ Manager




