A IMITED LIABILITY }é.é’f% FLORIDA DEPARTRIENT'GF STATE e e
. v RPN Katherine Harrls _ YARY OF STARE !
RE lﬁg‘n?r?llvaNT Ny g/ Secretary of State mﬁf&“}%f’ CORPORATIONS
j &5 DIVISION OF CORPORATIONS | 93 NOV 29 PH 1136 '
DOCUMENT # 4000000 1Y |
1. Limited Liability Company's Name Lo é V
SOVl EASTHEN A8 0 TVE- ENOsCRIN S : .
ATES ’ Yoooo3neOBZ27v——0..
pose antes,) L.l —15/06795--01001—004
wie150.00 .bkx150,00 -
2. Principal OHice Address 3. Mailing Oftice Address ‘
Mt Supnin Rue U Swo i~ [+ Stma/Country of Formation ' —
Suite, Apt. #, 8lc. Suite, Apt. #, sic. jwﬂ[aﬁ’ . ]
265 305 ' 8. Dete Organized or Quaified
City & State Gity & State , 5 ToPoBushessinfons 7-23 -9 éwm -
Y k- R LG - . FE) Number or
ler 4 i z-:[i mpeo., 'ci‘nw - Ll- 19183 Not Applicable
33604 W Nsbbrough 33,04 aalll Sbhorpugi— T cernircate of sTaTus Desinen [

8. Nsme and Address of Curmrent Reglistiersd Agent

'\q'?{"icxm-. A Qn ex\nac,\n , M‘IH

Street Address (P.O. Box Number is Not Acceplable)

AL = ?f\‘:().(\%h(’, B\ 0(\ .

Suite, Apt. ¥, Etc.

cty - [ "Swe | zip Code

SO aos : lF.L oA YA

9. 1. being appointed the registered agent of the, le named limited liabilitf company, am familiar with and accept the olqlloiﬁom of Chapter 608, F.8.

Signature of
Registered Agent __

CR2E041 (3/99)

10. Namss and Street Addresses ol Managing Members/Managers

Name of 1 - Stroet Address of Each .
Trles Managing Members/Managers Managing Member/Manager City / Siate / Zip

Marngy C- . Ve D 2435 Ricehuesk Aueave.  |[Oondo €\ 2asod |
gec [Boced O Nerbonk 0.0, aq\q%ﬁmm,h%__*w__
* .

\Q&u‘ne_ S V‘\OL‘LDQI ANATRVR

ﬂ"l « | certity that | am managing member/managar or the receiver or trustee empowered to axecule this application as provided for In chapter 808, F.8. | further eorll;y thal when

liling this reinstatement application the reason lor dissolution has been sfiminated, the kmited liability company name satisfies the requirements of seclion 608.406, F.S., and that
ali fees owed by the limited liability company have been pald. The Information Indicaled on this application Is rue and sccurate, and my signature shall have the same legal effect
as it made under oath.

E‘:gg:;‘ilr:;%!embeﬂManagar éié ’; th_- /M//‘LL@%—— . Date [0 '2 f "ﬁ Daytime Phone # ﬁ % Wa 5-,1’;
Typed or printed name of signing Managing Member/Manager '&W S'VenQL\L'F m &L
T ————————

L T T e P



