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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Nama

DOCUMENT # Li 2000 ly SO/
Dea] CHUCE AeanTs LLC

2. Pringpal Office Address - No P.O. Box #

II0 (4 144 ST

3. Mailing Office Address

READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

CRREO41 (1114)

IARDIW 146 57—

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4, State/Country of Formation

L
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5. Date Crganized or Qualified

Ta Do Business in Floriea /D// l/ / ,?

o SA

3317¢

u s #

City & State — City & State - o
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/4,41// /Lfé W/W”{ F L A/é-— A/yj fj 50 ot Applicable
Zip Country Zip Country
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2317¢

8. Namo and Addross of Current Registered Agent

" GEo s WGy CONET

Streat Address (P 0. Box Numbegr is Not Acce,

SED S 14¢ -

Apt. #, Etc.

W i

Zip Code

33/74

State

FL

9. |, being appointad the

Signature of

isteredagent of the above named limited llability company, am familiar with and accept the obligations of Chapter 605, F.S.

Registered Agent

[

REGISTERED AGENT MUST SIGN

Date /0,//1//(

10 Names and Street Addresses of Authorized Representatives/Managers
: Name of Streat Address of Each .
Titles Autharized Reprosentatives! Authorized Representatives City/ Stata/ 21p
Managers Manager

MER

/
bernps §77/% SLONET |

9342 SW )46 57~

W//mw',, £733/76
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REINSTA]

EMENT

. HUNT

11, E-mail Address’ ﬂ‘&ql ;,ﬂ/C{AWS’ 64—/@4,& ’c&m

{Tc be used for future annual report nobfications)

12. 1 certify that | am an authotizad representiativel manager or the receiuar or Lrustee empowerad to execuia this applization as provided for in Cnapter 805, F.$. 1 further
dissolution has been eliminated, the limited liabitity company name satisfias the requirement of section

cenify that when filing this reinstatemant application tha reas
805.0012, F.S., and that all fees awed by the limited liabt
shall have the same legal effect as if made undero
falony as provided for in 5. 817.155, F.S.

Signature of authorized representativeimember

y compahy have been paid. The information indicated on this application is true and accurate, and my signature
. 1 am awargfthat false information submitted in a document to the Department of State constitutes a third degree

Date Moayﬁme Phone # foﬂ ‘rf‘777/

3 — = —
Typec or printed name of signing authorize represent}ﬂénember ﬁtﬂd& W/i}/-cﬂﬂ& 7




