PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY EPAF OF ST cECRETANTOF STA
COMPANY g:;:‘;g"eo':g:"ts DIVIEO 5 EOR O ATIONS
REINSTATEMENT fy or late

DIVISION OF CORPORATIONS UD OCT 23 PH ” 02
DOCUMENT # L34 60000389y . o

1. Limited Liability Company's Name

Premzer Modular Lenasine, L.c,

2, Principal Office Address 3. Mailing Office Address
28T Ta -u e\ and QJ 3817 Tafh-Vine \and R4 4. State/Country of Formation
Suite, Apt. ¥, elc. Suita, Apt. #, elc. Fu l usAa
&, Date Qrganized or Gualified
To Do Business in Florida
City & State City & State t‘ \ 5 o I o‘ q
6. FEI Number Applied For
Op\ﬂf\ dO ‘— L O(\\&(\ éo FL Sq - 35':, .‘5-63 75 - Not Applicable
Zip Country Zip Country 7 o -
32 624 usa 3L 62M Usa CERTIFICATE OF STATUS DESIRED SSL'J.?.;Zw ; S
8. Name and Address of Current Registered Agent ] N |
Name o | aonl s | 1
. 20010032 it
David Chart ONNEeasA =11/08/00--0102 ﬂm-i 11

Strest Address (P.Q. Box Number is Not Acceptabla) ' k155, 00 kg gh. 00

281 a4+ Vineland_Rd

Suite, Apt. #, Etc.

City State Zip Code

Orvands~ FL | 3262

9. |, being appointed the registered adent of the ab nayted limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S. ,

Sﬁgnature of
Registered Agent

Dats ____ O ll_fn_ I_OU_______

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembérslManagers

Name of Street Address of Each City / State / Zip

Tittes Managing Members/ Managers . Managing Member/Manager

&R"_Mﬁu&aﬁm.m_jﬁj_Tafi;\ﬁQdmw O\ Fu 32524

11.1 cemfy that f am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify thal when
filing this reinstatement application theFEMon for dissalution has been eliminated, the iimited liability company name satisfies the requirements of section 608,408, F.S., and that
all f?as owed by the limited liability fompanmy\ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as it made under oath.

Signature of
Managing Member/Manager

— : Date_‘o g Vo-ce Daytime Phone # ;‘-\oﬂ_&_& & Ao 2

Typed or printed name of signing Managing Member/Manager ;—D&\J_\_L Q\\or LeNnNe s

CR2ED41 (9/99)



