PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SRR FLORIDA DEPARTMENT OF STATE - FILED v
i SECRETAR RY OF STATE
: Secretary of State DIVISIDN o CORPORATI 1ONS
DMISION OF CORPORATIONS

04FEB 27 P 3 1

_JHIMITED LIABILITY
" COMPANY
"REINSTATEMENT
L}

£t

DOCUMENT # L4 706000\ 3

1. Limited Liability Company’s Name

EFFECTIVE RECRWITING TUTERN KTionAL

9nDDSD4ﬂu1“9
oy e 03715/04--01016--003  #200. 00
ity Royal 6 K DR. Yl X?mm. QR K DR . | 4 SterCountry o Formaton
Suita, ApL #, etc. © Suite, ApL #, efc. \“LOR\Dﬁ'
e et — = { & T Do b s 1 -
c“y&sm ey To Do Business in \qq(‘(
PARM BE ek GARDERS s Pnnben Cheveys| S L5eT87 45> e
33‘4 o \A§ﬁ &3 430 UWSH ™ cermrcare or status oesmen ) |G

8. Name and Address of Current Registored Agent

SHMES O PRAY

Address (P.O. Box Number is Not Acc b
Qi Roye b ERE DR
Suite, ApL. #, Etc.

QP\LW\ \ba\c,& CARDENS ‘\?L-

State Zip Code

FL| 33Yinp I
8. |, being appointed the registered agent of the ahove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

m‘,‘m LMZM_Q @ //JJI Date %/zﬁ/&{/

AREGISTEREDAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing :mumagers Mmmmﬂfaﬁger City / State / Zip
ARAE B
Pees] - Sdwes OWRRAY - | SAME fS WeovE |
sted) SEAW O PRAY SAME RS ABOUE
%&&aaﬂéﬁ&ﬁ‘;até 4 ! __M __._,,‘
Qs

171. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the lmited fiabiity company name salisfies the requirements of section 608.406, F.S., and that
aﬂmmdnmm&nmmmpanymbwnpau The infonmation indicated on this application &s true and accurate, 2nd my signature shatl have the same legal effect
as e u oal

e, ferin? (P e B\ 1410, oot Slo) 62021

Iry:iaao&umtedmofsig:ﬁ-guamnwenberfm@a SOMMES C)\?Rﬂ\!

CR2E041 (10/02)



