PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o FmeEn |
Katherine Harris SECRETAR z’ OF STAIE
COMPANY Secretary of Stafe DIVISION GF CORPGRATIONS
REINSTATEMENT &

DIVISION OF CORPORATIONS - UU NOV _6 PH I: 02
DOCUMENT # L.G3000002%81

1. Limited Liability Company's Name

U)'\\S\’\dl re LaXes (Deue\apmerﬁ, LLa

REINSTATERTENT 000

2. Principal Office Address 3. Mailing Office Address
“%3_ ,_\’-OdQ Qeﬂj‘_e( 4. State/Country of Formation A
Suite, Apl #, etc. Sde. ApL. #, elc. - - P
8. Date Organized or Qualified
To Do Business in Florida
City & State City & State . :
! : \ p \ 6. FEI Number Applied For
Zip Coun-try Zip Country Eq — l/ 7 (98 ; N Soplorme
7. - "
3 L{ } Oq" CERTIFICATE OF STATUS DESIRED ;f:‘t';ed
8. Name and Address of Current Registered Agent
N — n. —_
™ C QA 100002455091 ——10
ohn k. Qve. LI/ TB/00=n 1001 ~=0] 2
Street Address (P.O. Box Number is Not Acceptahle) s 50, 00 ***;}:15[}1 oo
A D_Hj_'ﬂ-&cie_ﬁen Yoo LGy
Suite, Apt. #, Etc,
City State le Code ?
9. |, being appointed the reglstered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 0/
Registered Agernt A pae L1200
HEGI/‘éHED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Name of Streel Address of Each City / State / Zip

Managing Members/Managers Managing Member/Manager

MR Jonn F Seave Q4 M ah ogany 'Dr;ue pa.ple_s, Fl 34908 N
Mot Syanley T L iebedfac |4onl N Tomiam Trail7 30| Daples, FI. 343

1.1 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
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all 1.?es owed by the limited liabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Stig::gt;‘:r:(; ?j!embeff Manager Q(/M Date _/_ Q / ”,0_ }O_o Daytime Phone # _gl/_/;éhg/;' // /_b_

4

Typed or primted name of signing Managing M%Q'Manager ASWODQ#F4 S_%._U e—




