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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiblEdRRD

LIMITED LIABILITY ; FLORIDA DEPARTMENT OF STATE 02 APR 22 PM 3: h3
; therine Harris
et ecretary of State RETARY Uk Sia
REINSTATEMENT e P CGRIDA
DIVISION OF CORPORATIONS TALLAKRASSEE T
i‘o_-
DOCUMENT # 199000000637
1. Limited Liability Company’s Name
¥ BN
& .
i Oviedo Investment, L.L.C.
2. Principal Office Addressc /o Swann & 3. Mailing Office Address
Hadley, P.A. sam )
1021 W, Morse Blud 3] 4, State/Country of Formation
Suite, Apt. #, efc. Suits, Apt. #, etc. Florida
Suite 160 §. Date Crganized or Qualified
ToDoBusiness inFlorida 2 /4 /1999
City & State City & State
inter Park, FL 6. FEI Number Applied For
Not Applicable
Zip Country Zip Country l_jone $5.00
- 0 Additicnal Fee required
32789 Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registerad Agent
Name
Swann & Hadley, P.A.
SHH Y S oS R — — 2
Street Address {P.O. Box Number is Not Acceptable) et B A R Ry —_ :i'—l I‘l—lﬁh [
1031 W. Morse Blvd. - <=L "’::{Uﬂlj
Suite, Apt. #, Etc. ool
Suite 160
City | State Zip Code
Winter Park FL | 32789
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligatio  ns of Chapter 608, F.S. ?i;
Signature of 5
Registered Agent Date g
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
| Name of Street Address of Each ; .
Tittes Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM |Hershey Friedman 7975 Marco Polo Montreal Quebec, Canada
v
f.
s
Bl
£
1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided forin  chapter 508, F.S. | further certify that when
filing this reinstatement application the reason fopdissolution has eliminated, the limited liability company name satisf  ies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company hgle beed paid. infdrmation indicated an this application is trug and accura  te, and my signature shall have the same legal effect
as if made under oath. -
Signature of ”yg "
Managing Member/Manager x / — ¢ Date Y-t1-01 Daytime Phane # 5, q - bq?‘ S” 71
Typed or printed name of signing Managing Member/Manager HC rs Hf‘! Fr ] Cd Mg




