'

-

F’LEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /

1. Limited Liability Company’s Name

VBENEFprz=Noll t.L.¢.

tﬁ-‘m

§ 1%;.~Fjﬂﬂ

COMPANY Secretary of State P 1250
REINSTATEMENT ovisionoF corroraions LR AR 30 .
4 GIATE
DOCUMENT # £ 0300010357 Y T ‘¢l BRIDA

CR2E041 (1/11) O - \\
2. Pnncipal ?fﬁce Address - No P O, Box # 3. Maiting Office Address [
/1/5_1/ K/ﬁ.ﬁfﬂ 0’4}( ,I)V{ Vlt’ /"fé“'/ d/ﬂ Ssic 0;4"& Ké(- I"-’I . State/Country of Formation
Suite, Apt ¥, etc, Suite, Apt #, eic
Date O ized or Qualified
’ Tca! So égt;?nzess ?r: Flgid: /U/Q?G/&Om
City & State City & State
; i E F Tacksornv il E | FL. . FEI Number Apphed For
TadksonViti £ / 23— 16294281 Not Applicable
Zip Country Zip Country
392245 D ivar 32225 DeivAal " CERTIFICATE OF STATUS DESIRED [ ”fge o goutrod
8. Name and Address of Current Registered Agent
Name H .
: , E-mail Address:
FiTz HUGH, CHRisTOPHER
Street Address (P.0. Box Number s Not Acceptable) F'-: —“ 1 l:f l:[ I:_l = "EI = -..J}]:,
Suite, Apt #, Elc
Cit . Stat Zip Cod i
Y JAthksonviLLlE Fali 2 5 2";_ £ _(To be used for future annual report notices)

Signature of

Registered Agent Y

9. |, being appointea the registered agent of the above named limited liability company, am famil.ar with and accept the otligations of Chapter 608, F.S.

Date &lﬂ’\g‘m\

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Managmg Member/Manager

IH5Y CLASSic oAk RD. W

Titles 7 Managmg r?:g‘&?;fManagers R
lnm CHR( STOPHER FiT2 HULH
MERM| YANG F12 HUGH

454 LLAsSic. oax RD. W

Cliy / State ! Zip

/m;csonw LLe, FL 32225'

TALKSORVILLE | FL. 32225

Signature of Managing
Member/Manager

WLjMWP

11. ceruly that | am managing mernber/manager or the receiver or trustee empowered 1o execute this application as prowded for in Chapter 608, F.5. | further certify that when

filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of seclion 608.4C6, F.S | ana that
all fees owed by the limited lakility company have been paid. The infermation indicaled on this apphication is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that faise information submitted in a document to the Department of State constitutes a third degree felony as prowided forin .817.155, F S,

Date -2'! ‘1’!9‘0“

Daytime Phone # (QDH)A"]H “qu’g

Typed or printed name of signing

aging Member/Wanager y;A’N/.‘\' rl 12H HG\ H




