2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FiHIS FORM.

T AL
AT TR
LIMITED LIABILITY £#85:23\ F| ORIDA DEPARTMENT OF STATE FLED
COMPANY 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L0%0000G 0 £9¢

1. Limitad Liability Company’s Name

@U,/a ypaseonry lLc

CR2E041 (11110

2. Principal Office Address - No P.O Box # 3. Mailing Office Audresg\

3?3 2?76157[/& &/‘/ 393 Mdf//c W 4, State/Country of Formation
//d ee L

Suite, Apt. #, etc. Suite, Apt. #. etc. [#
5. Date Oiganized or Qualified

To Do Business in Floiida ~/ /é //’ 9’

City & State City & State
’ ya 6. FEI Numbar Applied For
JQ/ZIJJJQ’P FZ - MJJPF é N Not Applicable
2Zip Country Zip Country 7
Zg .3’ /o " CERTIFICATE OF STATUS DESIRED [ Rampesmarsbeiadil

8. Namo and Address of Current Registered Agent

A

) ﬂé?a//a Y4
Street Address {P.Q. Box Nur:lber is Not kéeplable)

298 w7aStic  las S

Suite, Apt, &, Etc. ;'"j iJ[“: . 1:}
L U

»

Cily State Zip Code
Talitbusee FL| 527/0

9. | being appoi.nted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Name

..

Signature of
Registarea Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Slreet Addresses of Managing Members/iManagers
Name of . Street Address of Each City / State / Zip

Tilles Managing Members/Managers Managing Member/ Manager

Qom0 i Lgettsr 278 pasAC. LA ﬁ%/dﬂﬁe £ 222p
" Gathdassee £L

¥

REINSTATEMENT

—

11. E-mail Address:

(To be usad for future annual raport notfications)

12. Teerify that | am a managing mernber/manager or the receiver or trustae empowered to exscute this application as provided for in Chapter 608, F.S_ | further cerlify that when
fikng this reinstatement application the reason for dissolulion has been eliminated, the limited (iability company name satisfies the requirements of section 608 406, F.S., and that
afl fees owed by the limited liapiity company have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the sama legal effect

s asif m?de under oath. | am aware that false information submitted in a document to the Department of Stgte constijutes a thirc degres felony as provided forin 5.817 155, F.S.
ignature o
Managing Membar/Manager Date / Daytime Phone # 550 ~ ZZ g f‘% }g

¢ Member/Manager

Typed or printad name of signing Man




