APPLICATION FOR O\\Q
REINSTATEMENT FOR™ *
LIMITED LIABILITY COMPANY

A
4

- FILED
FLORIDA DEPARTMEMN3 “DF STATE

Sandra 8. Mortham 199 AUG 20 PH 3 47

Secretary of State
DIVISICN OF CORPORATIONS SECRE ARY OF STA
TALLAH SSEE.FLORHEA
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T o o, DOCUMENT # L
‘pﬂm ‘ 1%(;/’\ pm H‘O“’é{ﬂ{)&, LC 1a. Principal Place of Business Address
1280 Qoo Tskgoet Qe /280 Bonr3 ot d)

s Y O Ren . 17 DL s #hn Desch,, BL 33405

If above mailing address (s incorract in any way, line through Incorract Information and enter correction in Block 2a
2. Principal Place of Business 2a. Maiting Addross 3, Date Organized or Qualifuej 3a. State of Formation

B2 Bbort | Sgme ay vbpc i foofaed Flomegs
4. PEI NuMber D Appliad For

Suite, Apf #, etc.
Cily & State | civesiae 65— oY 2330 [ Not Apiicabls

5. Date of Last Report 6. Cortificate of Status Desired

Clogfas— |

7. Name and Addreas__of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent

&AWQH e &f\’cv%f 1= Name
lD&O I&WB/M Deue _S"e“’"“""e““’-"- Box Number Is Not Accepiable]
L\/&J *‘ ﬂa (‘\ Q(JQQL" 7&7/ 331/97 Sifie, Apt. #, &ic.

Gty Zip Code

FL

8. |, baing appointed the registered agent of the above named limiled liabliity company, am familiar with and accept the obligations of Chapter 608, F.5.

e St 2ed by, wSlofr

Registerad Agent . Ll
T G511 RE D AGTNT MUST SIGN

Sufle, Apl. %, etc.

Zip Country o i Country

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

reR | Sleck, vi 1h0n G31 Villoge Potd.  sbe350 | tar) on)s =
MEA Qwﬁlw"/‘/i J- N 4 7 st
MER| Sohshn’ ,Riclond m r 7 /e

4
REINSTA Emmﬁ“ﬁé‘f‘,

1000022?4131**
~08/21/97~-D11 17--004
#HERH316.25  wkak91E, 2¢

11, Lcentify that | am managing membar/manager or the receiver of lrustee empowsred 10 execute this applicalion as provided for in chapter 808, F.S, | further cerlily that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F S, and that

allfess owed by the limite have been paidy The information indicaled on this application is true and accurate, and my signature shall have the same legal effect
f ’ (53/ o
% Date _ é / 7 i 7 7_ --... Daylime Phone # % ,é@_a‘w .

as if made under path
Typed or printed name of signing Managing Member/Manager _
Fal=l] o VP or a7~

Signature of
Managing Membar/Mahagdy




