: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

LY R . FELE_D - ]
Katherine Harris SECIETARY OF STATE
Secretary of State OIVISIT OF CORPURATIONS

DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # Ci‘?oooaosqo 2
Pttswon L.

2. Principal fﬁce)ﬁu(ress

w5 ‘uoo—

\CA OV

3. Mailing Office Add?

4. State/Country of Formation

205 \lla {(D\FWQ\JL

Suite, Apt. #, etc.

/ZD(’/D)‘?

5. Date Organized or Qualified

To Do Business in Florida OA’/‘S 0/9 ?

Suite, Apt. #, efc.

City & State a-

Bl Reach A
}

ﬁ)ﬂﬁed For

6. FEI Number

i baoch

{ \ V’Not Applicable
Zip Country Zi Country 7 — -
éa L\»@D USA g@\-\(% O USA CERTIFICATE OF STATUS DESIRED [] 55

A

(S

8. Name and Address of Current Registered Agent I -
/ S L o e e =

"/ { vell B IC : S4E/1TA01--0I033- 003
LTCHELL D JORSCHIER AESR . "yplitn an— swkid. 10

Street Addre!s’(P.O. Box Number is Not Acceptahle)

Suitk, Apt, #, Elc.

Sure 200

ﬁ_c{o_/&éabs.mu Kuss, LI_P,. [ 80] L. MiLraRy TRAIL

City

P

State Zip Code

FL{33%43)

9. |, being appointed the registered

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

VUM

aﬁ/fh above named limited liability company, am familiar with and accept the obligations of Chapter 608, F£.S.
,&) e 2/ /0]
4 Y A AR

10. Names and Strest Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

MER | Den 0. Awanson

P&j N'\ EEQ&L@\' ﬁ -%L{%

W5 Vi ﬁ)ﬂmci o

Bauo 100

§ oo

ugﬂféog
750 g ]

REINSTATEMENT S0/

11.
filing this reinstatement apptication the reason for dissolution has been eliminated, the |
all fees owed by the limited liability compan; e beenpaide The information indicated
as if made under oath,

Signature of
Managing Member/Manager

| certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further certify that when

imited Hliability company name satisfies the requirements of section 808.408, F.S., and that
on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager

Dan €. Swansoe

pate \ﬂ/! Al Daytime Phone # 5@‘ - g4$ - Zl‘,’qé

CR2EQ41 (8/01)



