PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITS FLORIDA DEPARTMENT OF STATE

) . FILED
e - Katherine Harris AL STATE
COMPANY 5hL,!\tT:axL\Y U,._ . 1S
Secretary of State V150N OF CORPORATION
REINSTATEMENT DIVISICN OF CORPORATIONS ’ .
0nocT 19 PHil: 02
DOCUMENT# | g0 ooo0oRIS -

1. Limited Liability Company's Name
Sourawest Frorioa Ottomeirie Physzeraws

2. Principal Office Address 3. Mailing Office Address
/5 /0] BLA‘-KHA\U]L Dr . ISIoij BLA‘-KI"AUJL Dp_' 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 0.5, A,
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State Jove 1999
6. FEINumber Applied For
Fo L:r_ﬂ._v_ﬁ. R.5. ___hE L-w - _—__-‘Ecz_f‘_i_.lj_fﬁkﬁ__g_l— o GO TP B~ [~ | NetAppleable-
Zip Country Zip Country 7 B T
. 155100 ¥Additionall required]
23912 V.S A, 33974 os3n CERTIFICATE OF STATUS DESIRED [ e
8. Name and Address of Current Registered Agent
Name
Kewwern Ermawvere. of. [O0003454903 45
Street Address (P.Q, Bex Number is Not Acceptable) =11707700——01 DSB""'::Q 2
1§101 Bracicnawie DBa wbkk150,00 skl 50000
Suite, Apl. #, Eic.
City - State Zip Code
Fort yges FL| 339/2 ¢
<
9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. §
Signature of ! El
Registered Agent M % pate fO /€ O @

s
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MemberslMénagers

Titie:'\ Managing h';‘ea:l?e?;f Managers Maﬁggientg‘qlagrn‘:gz:;fl\f:ncahger F:ity / State / Zip
FEE
Dr. | Kewweru Erawvere 15701 Binewnawe Do Fr MTyees FL 23912
GO | ‘
COn T Vevrwugy  GREcEATT [T SRt AnE DT  /ysa STFLgssa

11. | certify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees swed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legaf effect
as if mzJe under oath. ’

Signature of '1" / %
Managing Member/Manager .-

Typed or printad name of signing Managing Member/Manager K Ermplin

Date_ /& =/ =€ &  Daytime Phone # {'?‘f/-, P72 -5r/5

E/‘fﬂ/vUEL £




