PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY * =880 FLORIDA DEPARTMENT OF STATE s
COMPANY i Secretary of State RS
REINSTATEMENT DIVISION OF CORPORATIONS 10 DEC 28 PH 1: 25

pocuMENT # LO40000 199710 TR L R S TaTE

A
1. Limited Liability Company’s Name o

CqﬁWWJLDhﬁa¥EI‘5hx$O LLC D1 SHnEaES

12728/ T0--T1 02 T-=0F1 ~ ¥#938. 75

CR2EOD41 (05/10)

Applied For

PTECQ %{-\Oﬂ L1 FL Gw Ra‘b(\ l:FL 5 FE:zmber - Not Applicable

Zip Country Zip Country -
’33 433 Dg Ml E B!h 3 34' 23 Slc-”m Peuth " CERTIFICATE OF STATUS DESIRED [] |t

8. Name and Address of Current Registered Agent

"Comthia Whtayel

Street Address (P.O. Box Mumber is Not Acceptable)
Ve

Sulte, Apt. #, Ets. I

2. Principal Office Addrass - No P.O. Box # 3. Mailirig Office Addrass
6 3 Z 4 m Qob"'a D ﬁ\] 63 24- \IA CO‘D"'Q D{‘N 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc. X \Oﬁd(,\ - L_)‘Dp\ -
s bW Ry
City & Stata City & State

City State Zip Code
FL| "3

9. |, being appointed the; Ir?qist d’agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/‘:‘:""" Date \Z/ZOI/‘O

" REGISTERED AGENT MUST SIGN

Signature of X ’[\
e

Registered Agent
| S R
10. Names and Street Addresses of Managing Members/Managers
Tites Name of Street Address of Each City / State/ Zip

Managing Members/Managers Managing Member/Manager

Mg Covdliia Whitider | gme

-SELLERS

REINSTATEMENTOV TEC 2 2
EXAMINER

r-

HeRMolaa

7 5 be ysad for future annual re| notfications
12, | certify that | am managing me| r/manager or the raceiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. I further certify that when
filing this reinstatement application the reason for diasolution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F S, and that
all fees owed by the Iti;nlted iial iliﬁr oosnﬁany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

11. E-mail Address:

as if made under cath. / %\é
Signature of -
Managing Member/Manager X e N Date J%@L‘.Q Daytima Phone # w
P

Typed or printed name of aigning Managing”Mamber/Manager
T ———




