FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham "
Secretary of State FiLE D

LIMITED LIABILITY COMPANY DiVISION OF CORPCRATIONS
: : 33DEC -5 AMII: 1S
Make Check Payahle To: FLORIDA DEPARTMENT OF STATE _ R
1. Name and Mailing Address I = = : S&.CF{ET ARY GF 3 lr\ ‘f i
of Limited Liability Comparry DOCUMENT # Lq LI@OOOOCB&L{ TELLAHASSEE, FLERIDA

Reél 5@_"{6 ‘ptO\d.‘Hf\ ) L C-- ] ; Ta. Principal Plage of Business Address
Po. Box 12651 450 3Uth Street Dot

5. Petersbog, FL 23732-J63I S Petersborg, FL 33713

APPLICATION FOR
REINSTATEMENT FQOR

If above mailing address I3 incorrect In any way, line through incorrect Information and enter correction In Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Farmation

Floride

|:[ Applied For

City & Siaie — [ Cy &5k —1 89 ROBYIR [ ot Applcasie

Suite, Apt. #, etc. Suite, Apt. #, etc. .
P AP 3 FET Number

. . _ 5. Date of Last Reporl “ T 6. Cenificate of Siatus Desired
Zip Cauntry Zip Country
=
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

£spen landbe

Streel Address {P.0. Box Number Is Not Acceptable)

450 34D Hveer Vocin

Sone, Apt. #, eic. .

Ty %erjbum( FL Zipcgé"lt?)

9. 1, being appainted the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

S — Date “!Cgéiqg
REGISTERED AGENT MUST SIGn ‘

Signature of
Registered Agent

10. Title Managing Members/Managers Business Street Address City, State & Zip Code

H&AR @a-@ad'_p(dtor\ﬁz 17715 DWW TOYD Avenuve Wami , Fio 33196
HeR [Ebpan landber ASO BB Stvesk Uorth |5t Pelersburg FL 303

oo T 39490 —— 2
-12/15798--01031--001
dkdiED, TE sseREDRR, TR

REMSTATEMERT _ 15
Cm

11 [ certify that | am managing member/manager or the receiver or rustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limiled liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees swed by the limited liability company have been paid. The informatien indicated on this apglication Is true and accurate, and my signature shall have the same legal effect
Signature ot

as if made under oath, . }
Managing Member/Manager . ——= ___ Date il [(:;2 %H‘ (ﬁ/ Daytime Phone # Zé ] - 2 7 m D)

' — .
Typed or printed name of signing Managing Member/Manager kl)w\. 2 MW
J

fai=ls)=ra¥ L] 4N



