PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY ff*?“%\
COMPANY
REINSTATEMENT

20l

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L (500 194049

1 Limited Liability Company's Name

¢ ol onbicn Covriy Cha voQra et

Center UL

2. Principal Office Address - No P.0 Box #

279 sw Maia 8lvd.

3. Maling Office Address

CR2E41 (1114)

279 3o rMai A Blvd.

Suite, Apt ¥, etc

4 State/Country of Formation

Suite, Apt. #, etc.

Tloyvida /lolumbia

5. Date Organized or duaiifled
Te Do Business in Florida

2915

City & State City & State

6. FEI Number ‘ApplledFor

el e

zLO‘k’e ¢
22025

Lake C

o
Country Zip

s A 22025

5929763306

- ceapicare of starus pesien (X1 A

| Cauntry

us A

8. Name and Address of Current Registered Agent

Name

Guy (w0 Norris

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

263 Nuw Main 6lud

AOGES1SA0E0]

Apt. & Etc. PR e e i
1 Lae th=—u ] a=~=—ini

City State Zip Code

FL | 32055

(ale City

9. ! peing appointed the registered agept of the above gamed |j d Liability company, am famifiar with and accept the obligations of Chapter 605, F.S.

Z2s

Signature of

Registered Agent 10 ~ 13-}

Date

Not Apphicabie

L

ﬁG(EHED AGENT MUST SIGN

10 Names and Street Addr‘esse%orize Representativas/Managers

Name of Street Address of Fach .
Titles Authorized Rapresantatives/ Authonzed Representative/ City / State / Zip
Managers Manager.

@%ﬁ?&r@ﬁﬂw@ﬂ@laf@e 274 5w Main Bld. | |ake Ciby, FL 32028

AR

pMary Kay ytathis 119_Nw orper EF leke City, FL 32055

11, E- ma« Address: C_CC_L] \ /‘Q_ﬂ’tj?f @ q)’}’lq)/, Cor?)

{Tobe used for future annual report notificatians)

12. 1 certify that t am an authorized representatives manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 605, F.S. { further

certify that when filing this reinstatement application the reason for dissolution nas been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate. and my signature
shall have the same legal effect as if made under oath. | am aware that false informaton submitted in a document to the Department of State constitutes a third degree

Signature of authorized representative/member

fefony as provided forin s, B17.155, F.§ W
* Date M_’[_b“ Daytime Phone 3 8“ )-] 62 el 4 3 { %

Typed or printed name of signing authorized represantative/member B ay V C]

T. athis DC. AL

1£ A &N)] 1™ % 1




