PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. Name and Address of

Current Registerad Agent

Name

Tanes M. Voubras

Street Agdress {(P.O. Box Number is Not Acceptabie)

1H39 AvomQALE WA+

Sute, Apt, #, Ete,

City

TALLARASSEE

Stata

FL

Zip Cede

32%17

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Brby et
COMPANY Secretary of State
ZSEI:I!S’TATEN’IZI’.\IT DIVISION OF CORPORATIONS 14 JUL 23 i B 32
DOCUMENT # L1b00002.8409 SELALI U e
1. Limited Liabiity Company's Name PR B O Y A P ARSI S IR S S AR R
G-REENCo RE W Sou vTiops 4C
2. Prncipal Office Address - No P.O. Box # 3. Mailing Offica Address CRIE041 (114)
,q 39 AV ONOJLg u’AV‘ 4. State/Country of Formation
Sutts, Apl. #, elc, Sulte, Apt, # etc. FL [/ uea
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State -
LOR g/ B. FEI Number Applied For
ZipTAM“* 9“(‘; L :f 9 - — 80.0562302 Not Applicable
7. 00 Additional Foe e
2L317 CERTIFICATE OF STATUS DESIRED [] [ ata o

QO02E2E0407TS
07723/ [4—01 005021 #4515

Signatura of

9. |, being appointad the ragistered agent of the above named limited liability company, am familiar with and accapt the ohligations of Chapter 605, F.S.

Registered Agent

/A

Date 7/2 g/’q

’ REGISTERED%GENT MUST SIGN

10. Names and Sirest Addressas of Authorized Representatives/Managers
Name of Streat Address of Each :
Titles Authorized Representatives! Authenzed Reprasaniative/ City / State / Zip
Managers Managar

AMO  Sames A Povortas

M39 Avonparz wav

TALAHpssCE FL 3287

11, E-mail Address L < n , o

{Te ba used fer future annual reparl notihications)

Signature of
Autharized Representative/ Manager

12, lcerufy that 'am an authorized representative/manager or the receiver or trustea empowered to sxecute this application as provided for in Chapter 808, F.S, [ further centify that
when filing this reinstatement application the reason for dissclution has been sliminated, the limited lablity company name satisfies the requirements of section 605.0012, F.5,, and
thal al fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect
as if made under path, | am aware that false information submitted te the Depariment of State constilutes a third degree felony as provided in 5. 817,155, F.S.

Typed or pnnted name of signing Authorzed Represantative/Manager

Date zzsll“‘ Daytime Phone # 350"‘"‘”07 3'




