PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT L%

DIVISION OF CORPORATIONS

» SECRETARY L
LIMITED LIABILITY &S£89°&% FLORIDA DEPARTMENT OF STATE DIVISioN s?rﬁcggﬁgif’*f £
COMPANY ' Secretary of State ATIONS

O6HAR 17 A ig: g

DOCUMENT #

1. Limited Liability Company's Name

J IS A,

| 900200080

2. Principal Office Address

4757 STeATHRN

3. Mailing Office Address

HNST) srearFoes

T

CR2ED41 (8105)

4. State/Count

/"

ZLoR DA ,.

of Formation

5. Date Organized or Quaiified
To Do Business in Florida Cj

)15 /4%

6. FEI Number

Zip

/Country
3L /0S| VS A

L
Mg s, L. |TUaples FL

39/63

CBA4SsY

Applied For

Naot Applicable

‘s A

7.
CERTIFICATE OF STATUS DESIRED)

$3.00 Additicnal Fae requirec

[ ;
for a Certificate of Status

8. Name and Address of Curment Registered Agent

Name

Scot  [ARAD o

Streat Address (P.0O. Box Number is Not Acceptable

LTSN STRATF

0PN T

Suite, Apt. #, Em& 5 O 3

~ Nagd/cs

State

FL

23T/ O > b

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

o 3///?/@ (o

Signature of ) —— /2
Registerad Agent 4 — 4
—_— “REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Name of Street Address of Each
Managing Members! Managers Managing Member/Manager

City / Stata / Zip

Qo 144 O/f//weﬁﬂﬁ &

05

Buee lkeest /77

M| N aies Aeaho
ek Scotf  Aeabo

€rs,
YN T D <SR4T Enen ‘*4@(35
04,7

FIOONEgSH 4o
601 T2 a3

Maples L 39‘/0;!

*#305, {10

BV R e
RESTIAYY

o

Y BINFF

e

TUTU = Uc: ’\%)

as if made under oath.

n
Signature of

= =B L~

1. | certity that | am managing member/manager of the receiver or trustee empowered to executs this appiication as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the imitad liability company name satisfies the requirements of saction 608,406, F.S., and that
all fees owed by the limited siability company have been paid. The information indicated on this application: is true and accurate, and my signature shall have the same legal effect

Date ‘?//3/06 Daytime Phone # 35‘:} L/O?) *qOX‘?

Manargmg Member/Manager
hl

Typed or printed name of signing Managing Member/Manager

Scott B, Bbapo




