Tow
Se———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ! .20

LIMITED LIABILITY [ES N | oR|iDA DEPARTMENT OF STATE
COMPANY
REINSTATEMENT

DOCUMENT# [/ /F~900 /4l 075

1. Limited Liabillty Company’s Name

7p 3 FIRRTES B4 )T, £LL

CR2E041 {1/14)

2. Principal Offics Addraess - No P.O. Box # 3. Malling Office Address —
5(7? fofm g/@ff"r'w VMﬂ' Wﬂ« /260 | 4. suercounry of Formation

Suite, Apt. #, stc. Suitd, Apt. #, etc,

City & State ‘ City & State i $:1;°0é%:nri‘::gmg::dma” ?/; 7/ 20/ 3
paciss L | EpmAvs (A 0Es p Do

j {4 3 ;_ 3‘ F] fa US ﬂ— 7C-2ERTIFICATE0F STATUS DESIRED [

8. Name and Address of Current Registared Agent

. Aﬁg\mzj‘g CRETUS, TR e .
TR H7 U303 [o-ULiIs [——L0R | #4277,

Suite, Apt. #, Etc, SR e e i ey e e o - e
SELIL LT B VT e ey
1 £

 f iy ?]/Iq pd- ﬁr ?agcwag I il
8. 1, baing appdn?s d pgent of tha above named W ility company, am familiar with and accept the obligations of Chapter 608, F.§, .ﬂ
Signature of - . z / . / / /
Rgnmerod Agent ﬂ‘ [/ 4 Date a '@ /
e T REBISTERED AQENT MUST SIGN v

10. Names and Strest Addrasses of Authorized Repr dansg

ir]
o]

wl

—
* 0,
8

Y

Em ]
-}

Name of Strest Address of Each
Tittes Authorized Reprasentatives) Authorized Representativer City/ State / Zip
Managers Manager

Méxe| CARgeL LArpis | Loz vVERS CR= A0 Emmé‘w}‘ ﬁoﬁ;?

CALAvaIs & ME, Con

15 HAR -3 #M 8 33

Secretary of State SLn AR v STATE

: i |
DIVISION OF CORPORATIONS PALT AL ARTE FLOPIDA

1, E-mail Address: L& ® 3 AR. Com KNS D MELgm

{To bo usad for Rture annual report notifications)

cartify that | am an autho represent ‘manager or the receiver or rustee empowered to execute this application as p for in Chapter 608, F.S. | further [
when fiting this reinstetement applicstion the reason far dissolution has been eliminated, the limited liability company name satisfies the requirements of section 805.0012. F.S., and
that &l fess owed by the limited liability company have been paid. The information Indicated on this application is frue and accurate, and my signature shall have the same legal sffect

as if mads under ogth, | am aware that fa) ormation submitted to the Department of State constitutes a thizd degrps felony as provided in 8. 817,155, F.G,
Signature of & do »
Authorized Representative/ Manager L Date 3 Daytime Phones # / 0 b 3

Typed or printed name of signing Autharized Representative/Manager




