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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Limited Liability Company’s Name

LIMITED LIABILITY - o FILORIDA DEPARTMENT OF STATE AR -
R R T e ine Harri SECRETARY GF STATE
COMPANY g:;:':;:;e;;::; .r;ws?g;oﬁ F CORPORATIGHS
REINSTATEMENT DIVISION OF CORPORATIONS GU NOV "8 PH l: 02
DOCUMENT # L G\CI ~ ‘ S’(j

JPJoeohn ¥ iaste esow LALL

2. Principal Office Address

Rica Appleton Coved

3. Mailing Office Address

2103 Applefor Cove t

o

REINSTATEMENTO000

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

4., State/Country of Formation

FLS 254

5. Date Organ'!ze’d or Qualified
To Do Business in Florida

Novey S0 'Da/uruf-‘//

City & State City & State 30, /9919
- - - - -- - 6. FEI'Number - Applied For
_/LDA//'M gSACA G/M?o/é/u g ﬂ?/ﬂﬂ 3’&964 Qﬂeds»s &5-n9b 53’? 4 Not Applicable
Zip Couniry Zip Country 7. g *;I“!.‘*n' CARTIOE: ]
33403-/147 (254 336 3- 11777 0 5A CERTIFICATE OF STATUS DEsmED&‘ SRt
8. Name and Address of Current Registered Agent
Name

Street Address (P.0. Bok Number is Not Acceptable)

2192 (Appleton Cove.

LD

Suite, Api. #, Etc.

Signature of
Registered Agent

e

City State Zip Code
5 Jom Dok G aroens FL | 33005~ //9%

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

% SO A 27, Py ) B
REGISTERED AGENT MUST SIGM

GR2E041 (9/99)

Date X )ﬂ %é:&i_gi;:&d 140

10. Names and Sireet Addresses of Managing Members/Managers

Name of

T|Fles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR/”_A//FAJC? S. 0 Dowwe !l

2/02 Aaplefon Lovet

/s Begch G sedlens L 33741

flaem

/2 P:&ce; oo Pet it Spdfow

/Wﬁra;rr;é et /77 0 Z)a:u-/ue /
Vovic £ L fliprms

[o00 Beussele ?5/&:»@”»7
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Wwhre meton v fe
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A@;;olﬂ L Ca#ﬂfc_,._caﬁj/é: /4

asdf made under oath.
o
Signatu‘fe of
Managing Member/Manager

11. | centify 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 reasan for dissolution has been eliminated, the limited liability company name satisfies the requiremants of sectian 608.406, F.§., and that
al! fees owed by the kmited liability company have been paid. The information indicated on this application is trug and accurate, and my signature shall have the same legal effect

gt 200Dt |

Date _QCLS@AEM Daytime Phone # _# 3=, 2. S2c7. 73 ’5"5

Typed or printad name of signing Managing Member/Manager _/773@529 ZE 7‘ ﬂ? .0 '\Z)ﬂ e //




