LIMITED LIABILITY
' COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /ﬁ?éaaoo 4239

1. Limited Liability Company's Name

NATIoNw i de Bopr T‘znﬂsﬁo

R:J'( L

2. Principal Office Address

S805(1S H’I;/uuny &/ Nordh

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNL v

ANMD
FILED

O1JAN 31 A 9 39

IARY OF STATE
MASSEE, FLOQISA

SECRE
LA

AL

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4. State/Country of Formation

F/o&tbh

5. Date Organized or Qualified
To Do Business in Florida / 0/}/7 9

City & State . City & State
brimerto | Florion
Zip Country Zip Country

3422 [NarhTec

6. FEI Number

59-3601749/

Appiied For

Not Applicable

7.
CERTIFICATE OF STATUS DESIHEDK

s
’55.0q Additional Fee required
for‘a Certificate of Status
I

8. Name and Address of Current Reglslered Agent

Name

Leuveth w. Breeded Sk.

100321421 -I--*B

/S03 32/

Street Address (P.O. Boxgurnber is Not Acceptj&le)

St wWes

=22 or==nT e =01
FRER205. 00 w20, D0

Suite, Apt. #, Etc.

Cié kideto N

State

FL

Zip Code

_3¢zos—

Signature of

9. I, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

W ol

Registered Agent

REGISTERED AGENT MUST SIGN

Date Il/gl/il

10. Names and Street Addresses of Managing Memb:

aers/Managers

Titles - Managing I\:JeanTl?ecr);lManagers Maﬁg;ggAﬂgﬁgzshEaanc:ger Cy / State/ 2ip
Ges | fanneth . Breeden SR, | 1503 327 5f. s B‘Q“JQA"'”‘);FL 34205
4

>

|

N
T

as if made under oath.

Signature of
Managing Member/Manager

11. i certity 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 reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

_? w SL Date —’/ﬂzgl_ Daytime Phone # L?‘l’ -7 qu3 ? < 5)

Typed or printed name of signing Managing Member/Manager

CR2E041 (3/99)



