LIMITED LIABILITY
COMPANY
REINSTATEMENT

ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company’s Name

Mot Tua Cunerers LLCO

.99 00000 5531

2. Principal Office Address

22335 NE [urinw Reee

MEd

3. Mailing Office Address

BL0005S5

024PR 29 pY 5: s

St-{w\t..ing\}/ OF ]'

TALLAHASSEF FLORIUA

OOSSS——5
05/08702-- 010821 cﬁi —

R e I =t B

RIVE

Suite, Apt. #, etc.

4. &tatelCoumry of Formation

L

Suite, Apt. #, etc.

City & State
JeEsEo
=Nz DURry.

34%1 B

Benen, fL M L

5. Date Organized or Qualified
To Do Business in Florida

Clty&Staie e e me —

6. FEINumber

G:Oqla‘( 344 :

Applied For

Zip Cointry

sh

-CERTIFICATE OF STATUS DESIReD []

‘H

Additigna

8. Name and Address of Current Registered Agent

Name

Gaer. Davio A

SuuTTs @ Bowaiw

Street Address (P.O. Box Number is Not Acceptabie)

A9O0 Austarua RAue. S
Suite, Apt. #, Etc.
SO0 ouE Cu:mzucutL_
City p State Z|p Code
DI EST _Lrn Bt:.GQC_H ¢ FL k(o(
—-—w | =
9. |, being appointed the registered agent of the above named limited !labmty compghyy, am famlhar wifi g0 accept the abligations of Chapler%ﬁ /S&y g;
Signature of . cugd
Registered Agent Date &
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of - Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
= hﬁS T
b@qm Waiemas, Bolus m b vE PVEQ_ Tee. Jbu Ser) [Beacy, T
—_ T o= feec A

T S r————r——

mGRmeuwa{Cﬂ-&T Jouwmo\\s (oo
=

e e

mmr:)L.L_a Leoru(;

Newy \(QLZ'\C_

N \/

@&

filing this reinstatement application the reason for dissolution has
all fees owed by the timited liability company have been paid. The
as if made under oath.

Signature of

<
“--
11.1 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
been eliminated, the limited fiabitity company name satisfies the requirements of section 608.408, F.S., and that

information indicated on this application is true and accurate, and my signature shall have the same Iegai effect

Managing Member/Manager

%M&WQ Date 3 lq O Daylime Phone # 5(0\ - 334 0401

Typed or printed name of signing Managing Member/Manager RU r uUs \LJAK_L et K




