B T I

o -4:%‘&5-’ i .
PLEASE READ ALL INSTRUCTIONS BE?‘QRE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STTE - %g%g @’E%EE@B{)@

Kath.arlne Harris .

Secretary of State F LED

DIVISION OF CORPORATIONS

01 oOC7[18 P17

DOCUMENT #
1. Limited Liability Company's Name @ 5; ‘ SECRETFPY OF STATE
FrSync Comima w2 1 4770 TALLAHASSEE, FLORIDA

COMPANY
REINSTATEMENT

2. Principal Office Address I 3. Mailing Office Address
(Q‘/(/S %‘(/E/Z’ Wé C)/@CCg ;\ygf/Z/Ué@ 74"6? 6{ 4. State/Country of Formatio
Suite, Apt. #, atc. Suite, Apt. #, etc. é /0{’
v "'\"p’; . ,/:_ - 5. Date Orga_mzed or Qualified
o - s To Do B Florid - -
City & State City & State °Dobusiness nFlorde / Y 97
6. FE! Number Applied For
gﬂﬁﬂp Qf)ﬁlcﬂ - 54—- 35’5’&40 2/ Not Applicable

|2+ S Country— Courr
) F . OJA 3 277/ ()YSA' 7 CERTIFICATE OF $TATUS DESIRED

155/00facd tionallEoelrequired|
Uwammwwm

CR2EQ41 [8/D1)

8. Name and Address of Current Registered Agent
Name !
DELIS M. Xd%ﬂgiéﬁr) P Saos—4
Street Address (P.O. Box Number is Not Acceptable ~ LD
A e Tnce Cmcce ~10/23/D1--01037--0p4
ok LSO O0—sakr 150 0
Suite, Apt. #, Etc.
e
City State Zip Code
SN [ero FL| 212>/
9. |, being appointed the registered agent of the above ramed limited liability company, am familiar with and éccept the obligations of Chapter 608, F.S.
Signature of .
Registered Agemm Date / 6 -/ r 2 4
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
i Name of Street Address of Each . )
Tles Managing Members/ Managers Managing Member/Manager City / State / Zip
(- é - .
75| Do s M Crazea | o205 ey on St s, L 3200/

-

11. | certify that | am managing member/manager or the receiver 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 dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same |ega| effect

as if made under oath.

Signature of

Da:e/d ’/J_’o/ Daytime Phone # ya7{5%’//‘}-£

Managing Member/Manag

Derris M coc g

Typed or printed name of signing Managing Member/Manager




