PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABIOTY ps FLORIDA DEPARTMENT OF STATE . 13:\ R J$ STALE

COMPANY Katherine Harris ‘ E’Lﬁfﬁ 5: sRPORATIONS
Secretary of State Dives

REINSTATEMENT DIVISION OF CORPORATIONS Q0 NOV 15 AL 05

DOCUMENT # 4 99povoos a3 /

1. Limited Liability Company's Name

SoRrE Eer o Ll

2. Principal Office Addrjj, ; 1S 3. Mailing Office Address “
ﬁ&@ A Vasi/ —
7 4. State/Country of Formation
Suite’ Ant. # Suite, Apt. #, etc.
rve
/ 7 //749[’ p 5. Date Organized or Qualified
. _ To Do Business in Florida -
City & State / ( City & State
6. FEI Number Applied For
ayi/le /\/ /
y / // 352 22 .3. 3 Not Applicable
Zip Country Zip N Country 7. . y
@ID ddmonal Fee q
/1709 U< A CERTIFICATE OF STATUS DESIRED (] [0 SEETEiE b
8. Name and Address of Current Registered Agent
Name

Cafporq-?-ion Sef vice, Companu

Street Address (P.Q. Box Number is Not Acceptal

ble
/201 ﬂéﬂu.s S*fﬁe@:/

_Suite, Apt. # Ete. _ N -

Stale Zip Code

Ta /a hassee. FL| 2220/

9. 1, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

City

Signature of
Registered Agert Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
: Name of : Street Address of Each . ’
Tities Managing Members/Managers ’ Managing Member/Manager City / State / Zip
- e SODON347TEI0OS——2
Jaml. 1 1/28/00-~01095—-010
' kb0 00 ssekgR0L U0

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 reinstaternent application the reason for dissolution has been eliminated, the limited Jiability company name satisfies the requiremnents of section 608.406, F.S.. and that
all fees owed by the limited liabilily company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
i o
Signature of -
Managing Member/Manager @&4’ B, Date ‘///0/0 & Daytime Phone #5/44 6,12 -2 Z’ZC

CR2EC41 {9/5%)

A -'1‘ - [
Typed or printed name of signing Managing Member/Manager / 1A ud A"! \/A&LL@




