PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1LEB

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State - 2: 23
REINSTATEMENT DIVISION OF CORPORATIONS 12 JAN-9 BH 2

SELHE TARY W .:':‘.iﬁ.ii:.
DOCUMENT # 'L10= 9"\557 TALL AHASSEE. FLORIGA

1. Limitea Liabilty Company’'s Name

8;0 ’Bﬁﬂd A:...,n cw& ALG

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

CR2ED41 (1110}

ALl c'{. 4, State/Country of Formation

Suite, Api. @,.atc. F/of".d/L,

5 Date Organized or Qualfied
To Dc Business in Fienda

Suite, Apt. #, etc.

City & Siate City & State
f .6, FEI Number Applied For
£, < - j & Not Applicable
2p ) Country Zip Country 76 /70/44’0
324312 . " CERTIFICATE OF STATUS DESIRED [] ik
8. Name and Addrass of Current Registered Agent
Name
Dhelte, Beoit,
Street Address O Box Nui berﬁ Mot Acceptable)
/auucr C’ i) e — —
Suils, Apl #, E1c SO ] T P

GO T, 5
City State Zip Code :

7;{‘"&";{ Z5 =4 FL ja/

9. 1, being appointed the registered agent of the above named limited liabiity company, am familiac with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date a/-of - /C

¥ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

; Name of Streel Address of Each ’
Titles Managing Members/Managers Managmg MemberiManaqer City / State f le

’

MGRM 5}74/{(/#\6@:3‘/ \5—5—50 Oc»/@mﬂﬂf (&8 7'-/'»"*-’*-"55 FZ' 3557 1

REINSTATEMENT, - /-

1. E-mail Address:

{To b used for tuture annual repon nouficabons)

12. | cemnify that | am a managing memberimanager or the receivar or trustee empowereq to execute this application as provided for in Chapler 608, . | further certity that wher
filing this reinstatement applicatron the reason for dissolution has been eliminaled, the imited liability company name satisfies the requirements of section 608 406. F.S . and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate. and my signature shall have the same fegal effect

as if made under oath. | am awgre Jhat false informatiog submitted in a document to the Depariment of State constitutas a third degree felony as prowded forin s 817 155, F 8

Signature of
Date M/_L Daytime Phone # ifo 6.0 ? Y- Pj'

Managing Memper/Manager

£
Typed or priniad name of signing Managp®) Member/Manager




