PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY: £

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # /. 99 000c0p307

1. Limited Liability Company’s Name

T nsurence l)a-ff/?}wiﬁm Sc’lu‘f(ms,LL_C.

2. Principal Offica Address

/5t JWC_@V:P‘-

3. Mailing Office Address

3/.5- 5»1” 1€ Kan&_ 4. Stata/Country of Formation

r
05 JAN -

WL : <y
{‘ M_p ,; b« -t

TALL”‘

ILED
-5 PM 2: 16

i
1550 FLOR

FL/

5. Date Orgam&d or Qualified, .

To Do Business in Florida \Jb zo l°l‘i‘f

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Slate City &
L— j 6. FEI
Vero &4“— I~ uroroee , OW
Zip Country

Zip 3 Zq ég Coumry(

H4udzoz | US

Number

56

-2390935

Applled For

7.
CERTIFICATE OF STATUS DESIRED J¥],

8. Name and Address of Current Registered Agent

Not Applicabla

Name

Fawaery 4. w,mw

Strest Address (P.O. Box Number is Not Acceplaﬁa)
L]
WY e,

$5.00 additional Fee required
for a Certificate of Status

t

CR2E041 (10/02)

Managing Members/Managers

Managing Member/ Manager

5
Suite, Apt. #, Efc.
City \ State Zip Code
Vers Lesee B —FL-37963 |- —
9. |, being appointed the registered a of the above named limited kiability company, am familiar with and accepl the obligations of Chapter 608, F.S.
S'gnatum of 4 u 4 —
terad Agant . 4 MI/ Date -5 . (o3
REGISTERED AGENT MUST SIGN
10. Names and Straet Addresses of Managing Members/Managers
Titles Namsa of Street Address of Each ity / State / Zip

(51 Shaes Driye

VLALU._ L 32902

m Rdw 4. 4/4'5?!&/

01709

LML

J05--0101

SIS TV

QoS Héﬁl 1.00

i

REE

.
Rl PERaT R %QB
£ %Tg AL R OM—

as if made under oath.

Signature of

4 Uzre

11. ) certify that | am managing member/manager or the receiver or trustea empowered ta execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited kability company name satisfies the requiremants of section 608.406, F.5., and that
alt fees owed by the limited liability comzz have been paid. The information indicated on this application is true and accurate, and my signature shall hava the same Iegar effact

-S: 65 o yime Phone 711 "2-5 4-4 {0

Managing Membaer/Manager

Typed or printed name of signlng Managing Member/Manager

Edw 4. 2G0T

Z(m-‘fldﬁna//kéc‘//v “ZY&/J’ (mochve lfov =

72#) Zev



