PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY o4
COMPANY

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT

Secretary of State
DRISION OF CORPORATIONS

DOCUMENT # ] | OOOOTOS9 T

1. Limited Liability Gompany's Name

®l¢-tcTDA’r/* OF }J;K*L»'F(oéchA LQZ

-'-1I:l|3':"}— Bi—l 1 ==
’EISa”lS——iJIDII:-"-IJD*i ¥#$541.25

2. Principal Office Address - No P.0O. Box # 3. Malling Office Address

CR2E04T (1/14)
IM3S | Lavier sy | SPAG

Suite, Apt. #, elc.

N
4. Stale/Country of Formation
Suite, Apt. #, elc

City & Stale

5. Dale Organized or Qualified

To Do Businass In Florida
City & State

mu,mm sSee. =

Country S Comnty %;Feguém‘;u 76T ;:T.::‘p::me
25216 | Tonn 132316 | Gen -

CERTIFICATE OF 5TATUS DESIRED O
8. Name snd Address of Current Registered Agent “
o2 A
Name :_" oD ﬂ
DL Lsam O MiPoes 2 - =
- Streel Address u:' . on Number 1s Not Accepiable) ~a pos = m
DABS | laneR BT = B 5
Sure, Apt. # ':; o
City Sials l Zip Code )
T\ !-AHASSQ’% FL _5;13(D
8. |, being appointed the registered agent of bove named limited liability company, am familiar with and accept the obligations of Chapter 605, F.5.
Signature of Jp
Reglstered Agent 2 2

Date a F;'J c? b/ é
Z hﬁ&@ AGENT MUST SIGN

10. Names and Strest Addregsas of Authorized Repressntativas/Managers
Titles

Nama of Strest Address ot Each
Authorized Rapraasmailvum' Authorized Representative/
R Maragars e _

City / State { Zip
Manager .
M Lol 'am T NvaoLe-? i“‘«SS"t Laniet 5T

__[XaMbassce =7 Sa¥®

—
—— ﬂm___(.n____ﬂ
2 m
- Xt Lo Y
- e FEB _3_ f‘_M . _-.§E§§ = ____ )=
& ! il
R Rty (%) i :‘)‘2:
J— — e e i et @ ant + e EXAMINE JR PO Ry K Y -'_'t(__‘
;ﬂ‘r‘ ~ = {::l "J'_«T.
R o < iV
— T
11, E-mail Addmss:hﬁ% L T C—QMQ.ksT‘l 5
{To-ba used for future annual report nolifications)
12. 1 cartify that | am an authorized rgpreaentativehmnagar or tha raceiver ar tnistee smpowered to sxecute this application as provided for in Ch

apter Eﬁ: E.S. T further cmﬁ; that
ihat all feas owed by lhe limited #ability company have bean pald Thae information ingicaled on this applicalion is true and accurals, aikd my signature shall hava the same lt;qal affact
as if made under oath. | em awars that jnformation, the Depariment of State constitutes a third degres felony as provided in 8. 817.155, F.S.
Signature of ﬂ
Authorized Represantative/Manager

Datas ""C.‘~ b, oS g wime Phone #

— d
when filing this ramstatement application the resson for dissolution has been eliminated, the limited hability company name satishies the requirements of seclion 8050012, F.S., and

Typed or printed name of signing Authorized presentﬂhvefManager




