PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

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

(D Soutl (,akg, Ave:

3. Mailing Office Address

AIMITED LIABILITY FLORIDA DEPARTMENTOF STATE il b i;
COMPANY Secretary of State e

REINSTATEMENT \ DIVISION OF CORPORATIONS 16 ‘WGCf ' PH 12: hq
DOCUMENT # L. (14 00002490 % ar felasy op SIATE
1. Limited Liability Company's Name d T" !nﬁ

5572 Worthingta L€
BDO232925T16
03/09/16--01016~-004 %1 T05.25
CRIEQ41 (1/14)

Suite, Apt. #, etc,

Suite, Apt. # etc.

10 Soutt (dke Ave 4

State/Country of Formation

FL/tUn ror

, Date Organized or Qualified
To Do Business In Florids J / 2 ,b20/4

FEI Number

Ye-4 23567

* CERTIFICATE OF STATUS DESIRED

$5.00 Adihtwonal Fee requited
for a cestdicate of atatus

5
City & State City & State
L-Alcr. e)h“e" FL. lake Ba'f/er! FL. >
Countvy Zip Country 7
39\054 anu’ﬂ Ra65Y &n(oi'\

B. Name and Address of Current Ragistered Agent

Name

L g s 5 Lotese &

Straet Address {P.0. Box Number is Not ijplabl) Suite,

(O Dot hake

?;i:ii"“if:f;f" i

Apt. # Etc T
WAL I0--UI0E 1 -—02F #4371, 05

City State Zip Code

Loke Bedler FL 3105

Sl gnature of

\k&

9. | being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

AR

gistersd Agent

“REGISTERED AGENT MUST SIGN

10 Namesand Strest Addresses of Authorized Representatives/Managen

) Nama of Strest Address of Each "
Fitlos Authorized Represantatives/ Authorized Representative/ City ! Stata / Zip
Managary Manager

MER [ William §. Wilsen

(0 Soul Lake Ave

Lagebutler, FL 32051

S. HAWKES

AUG LT AM

EXAMIMNER

L~ 2 4 Tt

11. E-mail Address:

bi\\.w.\sca-@ enssdechine con

(To ba used for fiture annual repovt notifications}

felony as provided for In s, 817.155, F.S.

12. ] cartify that  am an authorized raprasentative/ manager or the receiver or frustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatament application the reason for dissolution has been eliminated, tha Yimited liabillty company name satisfies the requirement of section
605.0012, F.8., and that all faes awed by the Iimited liabllity company have baen paid. The information indicated on this appfication Is frue and accurate, and my signature
shall have the same lagal effect as if made under oath. | am aware that false Information submitted in a documant to the Department of Siate constitutas a third degree

Date \ x\\ Daytime Phone # 3?‘; ‘—Mé- cf{oO

Signature of authorized representative/member

Typed or printed name of signing authorized reprosentative/member




