prerrm——,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM:

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE W12 Pif |27
COMPANY Secrefary of State e e mh b
REINSTATEMENT DAVISICN OF CORPORATIONS

DOCUMENT# [ A3 000 AlLyg 5

1. Limited Labilly Comparny's Nama

S-h{ y L[ ﬂ i 1041531 %501
n'Vb Ul Skq TFHALESZ 30 T -=00T e T 00
2. Principal Gffice Address - No P.O, Box # 3. Maiing Office Addrass CRZEM1 1114}

’LB —‘} mmk\lww» ‘Df 4. Smte/Country of Formation

Suite, Apt. #, etc. Suite, Apt. 2 sl F:[C‘(idC\ (,( gﬂ'

8, Dato Organized or Qualified

Ta Do Businessin Florida u/qlzozz

cu/a State City & Slate plisc F
: — . - 6, FEl Number iedFor

\, Q,"\\ (-Q . Fl 3‘-’3 q S %—'Z%q 532% it Applizablo

Zip 4 Country Zip Country 7 additio quired

00
- cerrricaTe oF status oesiree ) R

34115

8. Name and Addrass of Current Registered Agent

Name

[ ooned Thompsen

See! Address (P 0. Box Numoer ls Nol Ackeplable) Suite,

23%1 (E j4mst #3304

Apt % Etc.
5ty Stata . Zipc?do
Mom pane FL| 3328t

9. 1 being oproinicd the ragisie-od Agin! of the above ramed limileg llabilty company, am familiar with and accept tho obligations of Chapler §03. F.5.

i
Signature of % @) ; .
Regislored Agant L w { o Date _%l Z 2’! z,i) 2.3

¥ RZGISTERED AGENT MUST SIGH

1l  Nomes and Strest Addrossas of Authorized Ropresentativos/Managers
. Name of Streat Agdress of £2ch .
Titlos Authorized Representalivos/ Authorized Rapresentative/ Clty/ state  Zip
Managers Manager

CEQOYe (et Mtbms Al Hyn‘l’i‘ff_ﬁ??ﬁt' N34

fﬁ\

p QS
' % N

[y

o

i, E-moildvoress: (% ' G SfEY ryLeSe ., Can

{Tabe uscd Wov futura annudl 1eper NObACIS %)

12. 1 cartily thal | am an authotizad reprasaniabve! maragor or the roceivar or irusles empowarad to exctule this application as provided for in Chapier 605, F.S. | furthor
conity thal whon filng this reinstalement application the reason for dissoulion hus besn elimingled, the limited kabiily company namo satsfics the requirement of section
805.0012, £.8., end that all fogs owed by tha imited tiability company nave boen pald. The infarmat.on indicated on thls application i Lra and accurala. snd my signaiure
sha!l hava tha sama lega! oflect as if made under oath. | am awere that {also Information susmitied in 2 dozumont to tha Depanmant of State constitulas a hird dogres

Signature of authorized roprosaniative/membsr

felcny ns proviced farin s, 817158, F.5, ] -
Dalo ﬁmgwmo Phone # %0} ‘—l | (1 [’)CBQ’




