‘.
\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }
LINME[}LIABILITY qﬂ FLORIDA DEPARTMENT OF STATE o
COMPANY g Katherine Harris . -
 REINSTATEMENT Secretary of State F ! !,;E’,D
DIVISION OF CORPORATIONS
j0 0EC22 M1
DOCUMENT # it BECRET ARy 0F syags ,
Limited Liability Companys Name . : ALLA
[t Tonding, L L.L. 600000555 [HHAMSSES skt
2. Principal Ofﬁc\e Address 3. Mailing Off‘ce Address
u\D CSQ\N\D r\?)\ Vd 7 ( D\D *?\Hfuo d ‘| 4. state/Country of Fcrmanon 6)‘.
Suite, Apt. #, etc. S.u!la Apt. #, efc. CLO\/_._\D k)q
e 200 . |De00 . B ot WV
E%Slate City & State Tobes Fler Q\ 3\
s < 6. FEI Number Applied For
D@T (N; FL ’mﬁ\"“’\ ) PL’ f\ e ’“75‘_'q @ Nat Applicable
Zip o Country Zip Cuuntry —
5 %Q‘:)k} | US‘)( R QSL{ { d —3\3‘ ' 7o CERTIFICATE OF STATUS DESIRED [] @%&.‘f@

8. Name and Address of Current Registered Agent

Name Q
A Namlive , €29
Street Address (P 0. B‘gg NurE t! Not Accepta [;,Ub T E‘DDEI -‘:.]—' 1 BT M E‘;
HIJ.)U\ @% t oot -N1/097 u1-—— inZE--p2
H&WDTGD‘T“W L. 00

Suite, Apt. # Etc

IS ———— — - - —_

" Quoln BRE

ared agent of the abote named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

9. |, being appointed the regisyz x
Signature of \3
‘Registered Age& Date ) 20 /Oo

CR2ZED41 (9/00)

REGISTERED AGENT MUST SIGN

HO- Names and Street Addresses of Managing Members/Managers

‘ Name of Street Address of Each ‘ . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

NGR| indanl Davdc‘pméﬂ*;&@u\oem“)bg\\)b STE 2600esin, EL 335

11. { certify that | am managing membes/manager ar the receiver or trustes empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemert application the reason for dissolution has been eliminated, the limited liabfility company name satisfies the requirements of section 608.408, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicat on his gpplication is true and accurate, and my sighature shall have the same Iegal effect

as if made under cath.
Signature of / .
Managing MemberIManag ™~ 4 te Daytime Phone # M(& = )CFD

Typed or printed name of signing Managing mber.’Manager ml d’{)é’.\ T U‘Dr} Dﬂz.{){d@f'? i' Op ?E ﬂ +QE l Imh’(’.)o pm&w +

1 PR |

\/




