i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMiTED LIABILITY 5” ’ 2\ FLORIDA DEPARTMENT @F STATE FILED
COMPANY i Katherine Harris SECRETARY OF STATE
i DIVISION UF CORPORATIONS
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

00CCT |9 PMII: 02

DOCUMENT # 299 /’9’1&0

1. Limited Liabilty Company’s Name .
Fremew Heritayge A st qwes LLC ¢

2. Principal Office Address 3. Mailing Office Address
11 ey N co hﬂ*“\ R é L Same 4. State/Country of Formatian
|l suite, apt. #, etc. Sauite, Apt. 4, stc. E l&L‘ aﬂ ‘J‘PA If“ EQ Q ...\‘\
- N D - R - _18. ?ategrgg_n_ized or Qualified
: o Do Business in Florida Y
City & Stale City & State a9 12000
- 6. FEINumber Applied For
ed\m ’-B-e.dc\'\ . rL 5 9-2 52105 | Not Applicable
Zip Country Zip Country 7 -
3 34 do Pa. I~ 6 ea c’\_\ " CERTIFICATE OF STATUS DESIRED [ Igggﬁgw
8. Name and Address of Current Registered Agent
Name
Nalia P sselineau
Streel Address (P.C Box Number is Not Acceptable) Ve - - 1 UE]DDE;-!} =431 192
13 ™ Couady Ra ~11/07/D0--01056--013
Suite, Apt. #, Etc. 7 ' . T N E T S ¥4
City - State Zip CGoda
fala Beach FL| 33480

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of /V . .
Registered Agent ___ /¥ & L7 &_Lﬁm Date _ —a/_/é/—a—c__
MUST SIGN

10. names and Street Addresses of Managing Members/Managers

— Name of__ Sireet Address of Each

Titles Managing Members/Managars —  --|- - - Managing Member/Manager

City / State / Zip

ML Nayia  Beselinesn (112 o Cowdy R4 Pale Beach FL 3348

e

¢

1. ceﬁiif\_lha‘l | am managing mempet/manager or ihe réceiver or trustee empowered to execule this appiication as provided tor in chapter 808, F.5. | further certity 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.5., and that
all tees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under oath.

Signatura of - *
anaging Member/Manager __ /¥ J __19__ ™ ate & _/ aytime Phone # (S-‘I)£:rr/ P?
Managing Member/Manag J/%\ % ) Z./ é/lao o iz 27 8

Typed or printed name of signing Managing Member/Manager

CRZED41 (9/99)

i



