PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi

LIMITED INABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

Ve—hd Q\/ﬂ, Lo @

DOCUMENT # L 450000026 3s

2. Principal Office Address

o Yo'

3. Mailing Office Address

ME

| ol 2o

FORM.
SRR

i
06DEC 26 PH 1:L6
ASSEE

»wﬂ‘

LOR

CR2E041 (8/05)

296 Ving Lawe

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4. State/Country of Fon'nat
F Orl

a_/UJﬂ"

City & State City & State

Cunnl J.,‘\\ |

5. Date Organlzed or Qualified

To Do Business in Florida [Ul 9_ g

58

"Ry%7 |V l\q

6. FEINumber

%5410

Applied For

Not Applicable

Country

" CERTIFIGATE OF STATUS DESIRED

(A $5.00 additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

" Frep R MolLeld

ot Acceptable)

wg

Strest Addres?(P 0. ﬁx Number is
in @

Suite, Apt. #, Ete.

”

~ kaf Qg J YN

A

State

FL

Zip Code

297

9. I.aging appointed the register

Signature of

Registered Agent !

)4

REG@?ERE[

fe’ENT MUST SIGN

agent of the abgve gamed limifd §dbility cpmpany, am familiar with and accept the obligations of Chapter 608, F. S

Date

i“-,}, Db /a{

10. Names and Street Addresses of Managing Members/Managers

- Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

o

MG N

Re(\” R NO\A\*

e Pi\,f\e Lome

C’,m‘w&v

12

=
g

LS L ) oo et L Lo L
T o AT

as if made under vath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

all fees owed by the limited liability company have been paid. The jaf

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
tiling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ‘ %l 7" haylime Phone # M




ZQ\Z

/94%/06

g

)U \JJ\YM\ I’r COV\CP“")
L i?'e} \nc}* Fecewe W\‘1 2005 o 2004,

Annva | V‘ef)omt nof Ve Q- My V‘e\wu/c.,/.

Tl



