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Secretary of State
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DOCUMENT # LqSOO’DO@D 15

1. Limited Liability Company's Name

ACRYMA L.

2. Principal Office Address

A 00 PADRK Pye

oL
3. Mailing Office Address
Po Box \LWTAL

ALL%aouumumf?w

A

§ (L,_:

7 PH s
C,

USAPR

fac

Suita, Apt. #, etc.

Suite, Apt. #, etc.

4, State/Country of Formation

TLORANA  /USA

§. Date Organized or Qualified

To bo Business in Flarida O { /O Y qu)

CltyD& State City & Stata
6. FEINumbar Applied For
ELAND LOWNEWO
Zip Country Zip G ?m%y 5? 3“89 —7q \ rosreeeoe
1. - )
7.0 LS A 275~ U -\ CERTIFICATE OF STATUS DES'“E

8. Name and Address of Current Registered Agent

Name
COAPORATE CREATOWVE EMICRPRISTA ,

Street Address (P éox Numbar is Not Acceptabdle)

SO F mspcnv‘y Farms Rd.
Suite. Apt. Etc:f +e g& / E

City State

PALM Befon GARDERDS FL

\nac

Zip Code

%;53!8

9. |, baing appoml%ha abova named fimited liability company.am familiar with and accept the obligations of Chapter 608, F.S.

Signature of W“ L /LM

Registerad Agem — Date o Lh={®R -O S

REGISTERED AGENT MUST SIGN
10 Narmes and Street Addresses of Managing Membars/Managers
Name of Street Add f Each .
Titles Managing Members/Managers Managing Mombes/ Maanager City / State / Zip

PReS] Susan TRV 203 EAQL ST Lo WEWO O L. 37 Sof
MGR | caflzs A MNSOW BLo EQ/RL T (D wEwd 0, FL. NSO

CC Sars S0

- o
e oy U"'r"'Fjl Uab=o~04 #2205, 10

NT 2002

11,1 certify that | am managing membet/manager or the recaiver or trusiee empowered to exacuta this application as providad for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same fegal effect
as if made under oath.

Signature of /,%———
M ing Member/ —
anaging Member/Manager —
C,’ﬁ(‘

Date_Q %~ \7 -Q(Dayume Phane # L\O‘?"% - 80(0191
s A. MAen

Typad o printad nama of signing Managing Member/Manager

CR2E041 {10102)



* \
. L4&000000015

—A (=]
Flf)rida Department of State T‘Z.”é ‘{; -
Division of Corporations e 3 -
409 East Gaines Street

Tallahassee, FL 32399 L
o = O
L
2z %
Re: A.RymaL.L.C. EA

Enclosed are the following;:

1. Uniform Business Report for the company referenced above.
2. 205.00 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2002 2003, 2004 2005

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By:WWMM\J

R.L. Anderson as attorney-in-fact for;

Name: Susan F. Ryan
Title: President

Date: 3)5}/05 //\SL/




