PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

H i
N

R TAY TR
on [\i £o ur‘Jt\ TN

3 sy
] |._“‘| l-

—a’ﬁ_ FLORIDA DEPARTMENT OF STATE L.
2t Sscretary of Size 2090 T 1 PHIZ: 01

; ,:-, BIVISION OF CORPORATIONS

LIMITED LIABILITY 55
COMPANY ,% |
REINSTATEMENT %%

DOCUMENT # (45~ o0 [7 7 I5E

i Limiled Liabhly Company's Name

r) tee Rad )g"fq e A0 349446 95F

.

CR2E0ST {ifi4)

In

2. Pmcpal Office Addiess - No PO Box @ 3. Maimg Cffice Address
State/Country of Formation

LD S0 W Pwe oFomaton
Swite. Apt & etc 3 L(.l-';{) i\)"':;

|
Suite, Apl £ elc =

5 Date Orgenized o Oualmedl N
To Do Busness in Florida "'fL -_— ~ Ic‘
r
City & Slate City & State ['/ 9 ZL 0
5. FEI Number lApplied For

’)é’r\—}\jlu\(é/ * l\% LL_/ %6 - 2-\ —‘}‘D\ 2_ _+ ot Applicable

Country Zip Cauntry 7
"CERTFICATE OF STATUS DESIAZD D

3&5’2 LASS

8. Name and Address of Current Reglstered Agent

Name

De’hu) s e

Sueel Address (PO Box Number s Nol Acceptable) Suite

(A0 S1) WS O

A # Etc

Stater Zip Code

-l/)(”'mhm:-'w Vs FL|-33%2 =

ve named limited rability company am fanshar with and accept the obligations of Chapter 605, F.S.

City

8. |, being appointed the registered agen of the al

Signature ol ’ 4 ¢ 3 ~——-
Ragistered Agent \ ]fﬂJq/ R / /(,r’f P Date )‘]? {
(JREG‘rsr ED AGENT MUST 3IGN

10 Names and Sireet Adoresses of Authonzed Representatives/Manage:s

2} f Streel Address of Tach . .
ties Authonzed Raer;szgema:wnsf b.u:;t:;lized Represenil}glivel City / Stale ! ip
Managers Mang bq:,r
_ - ) 5T
v \: e oS0 W ae - - 33023
M| Oehe \pfiine Pobie BT 3503 | Whanerd O g
2 N [leeTe AnT R w2
- - . S, o -
F\,\‘_{’}’ o -'“ “:;"\Q— = "i}*-‘ ] Ponip kg Qs b DRa 3 il @ s

REINSTATEMENT

- . N - . h ! . - N T —~ " -
i, & mall Adcress ¢ bW A\ lerton @iy Y s Coeny

Tobe used for (b:«f"e annual teport NOLHcaions)

12, | ceruty that { am an authonzed representative/ manager or the receiver o trustee empowseted 1o execute this applicaton as provided for in Chapter 605, F.8 ! further
certify that wher: filing this resnstatemens apphcation the reason for dissotulion has been eliminaied, the hmited habdizy company name satishes |he requiremaent of section
68050012, F.5, and thal ail fees owed by the irmited hatulity company have been piud. The information indicated! on (s appiicalion s irue and aceurate, and my signature
shall have the same legal eflect as if made uncer cath | am aware thai {atse information submitiec 10 a document 1o the Departiment of Staie consututes a third degree

felony as providex forin s Bi7 155.F § .
ﬁ) \ ’—A- N B A RIS (4 L) N o e
Signature of auinonzed representative/memper <[ Dl ¢ ¢ a 7 N L Date | 11‘?;\1 fJ./, . DaytwrmPhones 40 "8 I L. 2 i
P \_\’-..-L,\._,'\ o ‘_.. - - —— %



