PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

S FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ul—\ 014 C .

1. Limited Liabinty Company's Nama

%LU%\“ G,-(va_t S Mmq;m:zlme Ll

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
B\ \7\C/\C \-\ () .-0'\1.15 A 4.
Suite, Apt. #, etc. Suite, Apt. #, eic

e
L

e 2w

13 JAH 18 AMIi: D6

5[.. I:E_To"‘%\‘] ll” JI‘A!F
TALLAHASSEE FLO ’lDﬁl

REINSTATEMENT{S1R,

CR2EG41 (1/11)

State/Country of Formation

Yy oA . 5

Date Organized or Qualified
To Do Business in Florida

City & State City & State
6.
l Cv\\ Aan, N L8 Q\ 2 &

FEI Number Applied For
Not Applicable

Zip Country 2p Country

e DY

8. Name and Address of Current Registered Agent

DR pe W RTaW Y

Street Address (P.Q. Box Number is Not Acceptable)

Mg \,’\C_\o"m GAacdt D -ﬁ !

Sulte Apt. 4, Eic.

“GMQSSQL FL_ 32320 \

Slafe Zip Code

FL

7.
CERTIFICATE OF STATUSDES IR EDD

$5.00 Additional Fee required
for a Cenificate of Status

E-mail Address:

SO0 25019
DA 301002120 #%1203.39

(To be used'for future annual report notices)

Signature of ( T
Registered Agent ¥

9. |, being appointed the registered agent of the above named timited liabr company, am familiar with and accept the obigaticns of Cnapter 608, F.S.

Date /._ /3”-/3

— | REGISTERED AGENTHUST SIGN

10. Nemes and Stieet Addredsbs of Managing Members/Managers

Tiies Managing MN:rrn;‘tfesL Managers MaﬁggieggAﬂgﬁgzﬁfhE:ﬁ:ger City / State / Zip
G \( (A ) t"lj ;
N%p\ ;)FC(T':U ellﬂgg iz sy 10 v C’.A-cr’(; FAeHea_De vﬂlw
L L s o O P I
0184 13--01N02--021 #2959

if made under oath. | am aware thatdalse information sybmitted in & dccumant to the Departmant
Signature of Managing / /
Member/Manager / //‘/M

Typed ar printed name of signing Managlng Member/ Manager

11, |certify that | am managing member/manager or the receiver or irustee empawered o exscute this application as provided for in Chapter 608, F.S. | further cenify thal when fiting
this reinstatemant apptication the reason for disselution has been eliminated, the limited liability company name satisfies the raequirements of saction 608.406, F.S., and that all
fees owead by the limited liabilty company have been paid. The information indicated on this spplicatign is true and accurate, and my signatuwre shall have the same lagal effect as

tate constitutes a third degree felony as provided for in 5.847.155, F.8.

ate /_ /J’ /‘3 Daytime Phone #




