PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. timited Liability Company’'s Name

DOCUMENT # L4g 000003443

AGELESS DEATY L.

2. Principal Office Address

\R0\ MALATEE PV, Wesy

3. Mailing Office Address

FILED
ECRETARY OF STATE

DIVISION OF CORPORATIONS
06 AUG 22 my 9: 55

CR2E041 (8/05)

Some, 4

Suite, Apt. #, etc.
3>0

Suite, Apt. #, etc.

State/Country of Formation

USH -TTORIDA

5. Date Organized or Qualified
To Do Business in Florida

Gty 1998

“—REGISTERED AGENT MUST S5IGN

City & State City & State
8. FE! Number. Applied For-
Po eNTON, FLORION
EAD ~ @508@‘?@9 | Not Applicable
ountry Zip Country
‘5\_\&08 CERTIFICATE OF STATUS DESlREDD $5.00 additional Fee required
H GHQ'\e e for a Centificate of Status
8. Name and Address of Current Registered Agent
Name '
Usdni  Kurschuer
Strest Address {P.C. Box Number is Not Acceptable)
M0l Hawupdee Auv W-
Suite, Apt. #, Etc.
Q30
City State Zip Code
BEADENTON FL | 390§
9. |, being appainted the registered agent of the ava:an:med limited liability company, am familiar with and accept the obligaﬁoné of Chapter 608, F.S.
Signature of \‘2 I! | ‘
Registered Agent { Date "] | |7 i O G

10. Names and Strest Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

P

Usthhi Wueschnee

140\ Havales Bv. W, 9430

Draditor R, WS

;—-‘:'!_'ll_il"!""ﬂ “n 1 r"'.ll__‘l ¥
(2.7

ﬂk_—.nmv.a__m‘l”‘ a.mnn _Nn

) e

A
D UATE

el 05 - 06

e T P a——

as if made under oath.
I
Srgnature of
I\n‘anaglng Member/Manager

11.1 carlify that | am managing member/manager or the receiver or trustee empowered to execute this apphcat:on as provided for i in. chapter 608, F.S, 1 further centify that when
filing thts reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.S., and that
« , dlt fees owed by the limited ImbllQ}n:any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal offect

oee_1I0}00

Typed or printed name of signing Managing Member/Manager

Usc\\'\

K urscaner.

ine th.&qﬂ Teol- 8644




