DOCUMENT# /9 9 000000 3024

1. Limitad Liability Company’s Name

/T Cms%rucﬁm, LLC

IBIRG
2 2 a/Country of Formation

£ lor;

[ T
ool

l-‘
" F‘ 5:};iu-“

US

%. Date Organized or Qualifi
T Do Business in Florida

5 Ja

6. FEINumber

3207 lﬁm@ﬁu hyint-br.€ 35;50“ / /Um@ré// foint-Ur
i:%;;jfé #3335 ?&7&/33{
%wa;m*‘ FL ’def;)m FL
33007177 us 1733007 US

" H9-3500.39

Applied For
Not Applicable

7. 55.00 Additional Fee req
Juited
CERTIFICATE OF STATUS GESIRED D tor a Certiticate ot Statts

8. Name and Address of Current Registared Agent

"™ Lewa Uazdani

_dmpo.

State
FL

Ao )

Stroat Addregs (P 0. aox Nu ns] Not ptab1e)

uite, Apt. o cxancim {11
S‘w %a-#& 55§

City Zip Code

8. |, being appointed the mg?amd agent of the above named limited Rability company, am familiar with and accept the obligations of Chaptar 608, F.S. g
Signature of 3
Sanature o P‘_—___/———""‘ Date 10 115 /05 g
f REGISTERED AGENT MUST SIGN U
10. Names and Stroet ﬁddmssas of Managing Members/Managers
Titles Managing I\’::nr?:e%l Managars Maﬂrg?r:gﬁ%:sbigfﬁ:::ger City / State / Zip
Kez | o '
Mek| Keza \[){) 20ont 3o N. Keelsy Pt D €335] lampn | FL 33007
]

Signature of

Typad or printad

filing this reinstatement application
as if made under oath,

Managing Member/Manager

11.\ cortify that | am managing membgr/manager or the recsiver or trustae empowered to executa this application as provided for in chapter 808, F.S. | further cortify inat when
reason for dissofution has bean eliminated, the limited liablity company name satisfies the requirements of section 808.406, F.5., and that
all fees owed by the limited liability'company have been paid. Tha information indicated on this applicition is frue and acourate, and my signature shall have the same 1ega| affect

MBMDEWN Phona # (ﬁfb ZQJ'ZQZQ

‘Keza \jazdan:

namae of signingl Managing Member/Manager

4



