FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

v Secretary of State F l LE D
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS
CTEER I PHO1:08

APPLICATION FOR
REINSTATEMENT FOR

Make Check Payable To: FLORIDA DEPARTMENT OF STATE AT
= ‘ SRS BN 5
T e s cores, DOCUMENT # L 97000000760 [ ,\u r,; 5 ’)SiFL FLORIDA

DHd SYsTEMS 4.6, 6722 NW T2d. AE.
6722 Nw. Tad. AJE. Mian: ,Fo. 33166
Migd, ¥, 3 )b AT

It above maling address 15 incorrect in any way, line through Incorrect Information and enter corraction in Block 2
2 Mailing Address 2a. Principal Place of Business 3. Date Organized or Qualitied | 3a. State of Formation

Jo-li- )98 | F LoddA

Suile, Apt. #, etc. Suite, Apt. #, efc,
Ap P 4, FEI Number D Applied For

Ciiy & State Ciy & State bi- ook ¥ 77 [] Not Applicable

5. Date of Last Reporl 8. Cortificate of Status Desired
Zip Country Zip Country
s Al e Beoquured D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent
' . Namea
Jose F. HARTINS

Jurto sw. 122 covat
H;AH'\,TL—- 53))8(9

Street Address (P.O. Box Number |s Not Acceptabls)

Suite. Apl. ¥, elc.

City Zip Code
FL

9. |, being appainted the registered agent of the above named limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent __ - ; ‘Z : Date 0’2 - 10 - 67
yd - REGISTEAED AGENT MUST SIGN
10. Title ; Managl/ng Members/Managers Business Street Address City, State & Zip Code

M&R.| Josg F. HAeTing 6722 AW T2 AvE. |MiAH: T 33) 66

AOONZ20833559——3
-02/17/97--01162--001
FRRRTT, 50 RakRa7T?, 50

REINSTATEMENTA,- 4/

A

11 | cantfy {hat | arn managing membar/manager or the reciever or trustee empowared to exacute this application as provided for in chapter 608, F.S. | further centify that when
liling this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisties the requirements of saction 608.406, F.S., and that
all fess owad by the limited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the same legal effect

ag it made under path (I/

Signature of / 9 _’? J)
Managing Member/Manager £ , . Date 0-? - /0 - g z Daytime Phone # 50(’ 885 %
Typed or printed hame of s}gni/ng Mﬁ@\g MemberManager __

CRZEO41  8/95




