PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STRTE

COMPANY Katherine Harrs SEeR
Secretary of State DWL,]Q

REINSTATEMENT DIVISION OF CORPORATIONS

LIMITED LIABILITY 355

DOCUMENT # /\C{C] DOODO 52 4(g | 0 DEC -6 PM 3: 63 G

1. Limited L?brtlty Company's Name

\_v\c{_\ RonoMt of  Sewnl@ed. TSheaned LY

2. Principat Office Address ' 3. Mailing Office Address
E_P&r\. :ﬂl\é \g N jﬁ '%_(‘\‘ L P\Cd\&_ ~ \\_ 4, State/Country of Farmation
Sunle Apt, # ete. Suite, Apt. #, etc. C\ociche,
' 5. Date O ized or Quatified
foille \§ Sode X | 7 7 Do Business in Florida
City & State City & State
‘ 6. FEI Number Applied For
&W\QQ\ S &»\—V\\QQQ . L’ _ 2D [ [Notaspiicable,

‘}— Country ~— —_—TEpTTTT T Counlry - 7
- 1$5:00JAdditionallEeelrequired)

5’3;(‘,{65’7 O 2)'5c\%'\ WS CERTIFICATE OF STATUS DESIRED [] rw o CETa D

8. Name and Address of Current Registered Agent

s e I s 75

Name

Street Address (P.O. Box Number is Not Acceptable
*#HISQ—BB——WI 50.00

(WK Covrtlions S%

Suite, Apt. #, Etc.

State Zip Code

Soanl\oe A ' FL| = 2h8a7 -

“he registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

» _ ;
e pae_AAMAOAS L

REGISTERED AGENT MUST SIGN

9. |, being appointy

10. Names and Street Addresses of Managing Members/Managers
4 Name of Street Address of Each . }
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip

_m&(ﬁ\l_m R NAACURN (oBE Corelomn J% Soaniloe) | U BCGT)

Rooe 700
) A s) sl Y
ot UK. ==
et . AT/ /S/O_"-E/—

REINSTATEMENT &r¢“/ ’

W _ _\\&@g}\_\&a\t eun-Caoels. G Piedmand B\ | Seanlladd. | CLZR2RID)

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. 1 further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, FS, and that ~
all fees owed by the limited liability company have been paid. The information indicated on this appfication is true and accurate, and my signature shalt have the same (egal effect "

as if made under oath.
T iy e owe (AN oayine roms# QA 2EAQBELY

CRZE041 (9/81)

. Typed or printed name of signing Managing Member/Manager m(‘c\.. k_\e,(:M_\




