‘—

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE ;“"“ S i
COMPANY Secretary of State LR N
REINSTATEMENT

DIVISION OF CORPORATIONS 16 JUK 2 8 A
N28 aM
F

DOCUMENT # (_(Y00000 1479 ;

1. Limited Liatslty Company's Name

A(“hS'Gn daas'4ru&?om Se (‘\/?ti‘?{ LLC

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address CR2ED41 (1114)

633 2 LTF\( Dlﬂ ZC,( ~ (9 33 2 L?f\go l ~ ., ‘Lc:{ . 4. State.’CountryTFDrmalwon

Suite, Apt. &, slc. Suite, Apt. ¥, etc. L. Y

5. Date Crganized or Qualificd
To Do Business in Flofida

gg& - k ‘ Ly Sate 6 £ Cl € r\+ e ™~ 8. FEl Nymber IApplied For
. feocd ?(‘\J\"-? f\y_ \F k ZF:( oC Cj SN “’ (p 5{31 éx ot Applicable
ip ountr ip Couniry

3\1 563 “ S 3L es U s T CERTIFICATE OF STATUS DESIRED o7 B cortficate of status

8. Namea and Address of Current Registered Agent

Namne

Macle Bunle

Street Address (P.O. Box Number is Not Acceptable) Suite,

6339\ L ?nc..o(r\ @d

Apt. % Ete.

City State Zip Coae

Rradgnrten FL| 39203

the above named hmited fiability company. am familiar with and accept the ebligations of Chapter 605. F.8.

Date é//z —2',//(9

9. | beng appoinied the registeyed

Signature of
Registered Age

REGISTERED AGENT MUST SIGN

10 Names and Streat Addresses of Authorized Representatives/Managers

’ Name of Street Address of Each .
Titles Authorized Rapresentatives/ Authorized Representative/ City / State / Zip
Managers Manager

NCU' (‘- E_bt(\u—i(' Ca337— LTACO[[_\_(LCJ. B(C«(L?A+DA}F[. )’L/ 2-03

SHAWKES—

REIN ATEN [FNT JUN-2-9 AW

,, EXAMINED —
GAOIS. — Hele OAMINER

11. E-mail Address: Q_r.\—{gqr\c S”CQ C‘)‘:‘mo\] .Com

(Tobe used for futura annual repsrt nolficalions)

12. | certdy that | am an authonzed representativel manager or the receiver or trustee empowarad to exacute this application as provided for in Chapter 605, F.5. | further
certify thal when filing this reinslatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.5., and that all loes owed by the limited hatility company have been paid. The informaton indicated on this application is true and accurate, and my signature
shall have the same legal effect as «f made under sath. & that false informaton submitted in a document te the Department of State constitutes a third degree

felony as providea forin s. 817.155, F.8.
Dale-él/7'2'//(3 DaﬁimePhone#qq)-lo’l-q—)S ?

Signature of autharized representative/mgm

7

Typsd or printad nama of signing authorized renres%lative!member




