PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
. Katherine Harris

REI:g:’n A?FJZT\'HYENT " Secretary of State
R :[‘ - DIVISION OF CORPORATIONS
DOCUMENT # L A0, - A\ |\ g

1. Limited Liability Company's Name

Souty Bencn Projecr

3. Mailing Office Address

FILER e
CFERETARY UF STA
m(ﬁ%?c‘fﬁ xftr' ~oRPORATIONS

QONOY 15 At 113 05

—

2. Principal Office Address

SY3p ALTed RO _SAame

4. State/Country of Formation

FL 7~ J54

Suite, Apt. #, etc. Suite, Apt. #, etc.

8. Date Organized or Qualified
To Do Business in Florida 3) 3 J ﬁ "'i

"I Gty & State City & State T e
6. FEI Number Applied For
Miam BeEacH , FC L5 - o[b‘ojjﬁf Not Applicable
Zip . Country 4 Zip Country 7 R )
33/Yo CERTIFICATE OF STATUS DESIRED [] [ Adgﬁ:ﬁ:ﬁgﬁf;;‘:;fd
B. Name and Address of Current Registered Agent
Name
Lorcrm Foboreaes , CPA, Pp
Street Address {P.O. Box Number is Not Accepiable) . “"r' |:| Di:l lj :-:*i .q '“r" :.'.3 ;__3:“—_‘ A - m.-—- =
loo Se 27 sr 117280 --01095 -7
Suite, Apt. #, Eic. FEOEERESO O FEEEER L Ul
ge, 3910 -
City 7 ; State | Zip Cade
W=t ' FL| >z >/ i

9. |, being appointed the registered agent of the aTév_e named limiteg

N

Signature of \

iability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date \.‘{){'2 |[I09

Registered Agent
| REGISTERED AGENT MUST SIGN

1] o
10. Names and Street Addresses of Managing Members/Managers

MName of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State { Zip

D Ne harma

Y430 ALy KD

Mmrarny Beock , 1~ 331¥e

FanCo(S

CR2E041 (9/89)

afl fees owed by the limited liability co
as if made under oath.

Signature of
Managing Membar/Manager

11. | centify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. t further centify that when

filing this reinstatement application the reasan fgr dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
any hale beert paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 74{ T@)Dayiima Phone # g _{71(_3_2_3(1_

Typed or printed name of signing Managing Member/Manager




