-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED L]ABILITY ‘ "i‘ ‘ |
COMPANY : FILED

REINSTATEMENT

00 WOV 20 PN 1:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # L 990v000237 )

1. Limited Liability Company's Name

Szuluk Fm;\\( I.L.¢c
PETSTATEMENT Do

8. Hame and Address of Current Registered Agent

Chrartes . Szvuu,

Strea! Addraess (P.O. Box Number is Not Accepla

Name

Zan=a41 61 C
-12/08/00--01041- —D

Lot 1 Boedn '\(_ w155, 00 #das ]SS 00
Suite, Apt. #, Etc.
\/ State | Zip Code

| e Dent FL| 22463

9, |, being appointad the Im agent oi Ihg-ybove narnad Iksited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of

Registered Agent | ‘e Lo

REGIS AGENT MUST SIGN
40. Nomes and Street Addrasses of Managing Members/Managsers
Name of Street Address of Each |
Trles Managing Members/ Managers Managing Member/ Maneger City / Stata / Zip

{Mu,/__@la/fti v 5‘2«*’14/“’ Y Lest bencin Lroa Ven fesin 52563

1

11, L zantify that | am.

_hiing this reinstatement appllcaﬁon tha reason for dissotution has been eliminaty
fees owed by the limited liability company have been paid. The nf Lol

ay: if mage under oath.

ac to 608, F.S. | further certify that when
, the limited liability the ‘s of section 608,406, F.5., and that
icated on this appllmﬂun s trug and accurate, and ray signature shall have the same legal sffect

itg this

ion as provid *form

~a
Signature of
Mansging Membes/Manager

_ . @m_ti/.n{m__' o ronat_ Tt 2346275

Typed or printed name of sighw agif;g Member/Manag

2. Principal Office Address 3. Mailing Office Address R e o e
Hﬁl_,_,_q_‘,}_?)q_@oh Lﬁﬂb I“ l LOS-F ’71“% Lﬁnb a. Sta!aI-Coun of Formation s
Suite, Apt. #, stc. Suite, Ap. #, alc. F i S A

8, Date Orgarized qOualiﬂad .
Cyisme YT To Do Business in Floeld: L, -z_‘\ C\ 0‘ —

6. FEJNumber . or
é{&r_o fheoch cmFylf m’fﬂl beouh El:w i Bl S TS e

52 a1l CVSA };q ey v < A. T CERTIFICATE OF STATUS DESIRED l:[

CRIEO41 {9400

I b ey Dl |

TR L

LR R {0 E T

FIETRL

[ TN

RO

i

010G




