PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

FLORIDA DEPARTMENT
Katherine Har;
Secretary of &tate

DIVISION OF CORPORATIONS

LIMITED LIABILITY HS'D\TE

COMPANY
REINSTATEMENT

s aTERENT D 00(

Bw Y
FILFED
01 00T 264 pypp. 7

DOCUMENT# [ 99 - 8272

1. Limited Liability Company’s Name

Eutopl (REW LRVER (. C.

SECRETARY 0F 1Ay
TALLAHASSFWWI'ES%%EA

3. Mailing Office Address

QA€

2. Principal Office Address

777 E; Mm“ /4[ ng.y

4. State.'Counlr.g of Formah n

£ DA / BRe& oy

Suite, Apt. #, etc. Suite, Apt. #, etc.
L

5. Date Organlzed or Quahﬁed
To Do Business in Flgorida

19 /10 /99

J City.& State__ . _..| City&State_ ___

==

C=— ——Cwy frme— ey

Applied FoF

Gity

_,Cyéoh'q_m —

N 6. FEi Number
ML’ RUTT /Céouﬁ:t/u) _ _ 1585 3¢y 75"@9' ot el
32 4 g 2 PREYAAD %M (Pl 7~ CERTIFIGATE OF STATUS DESIRED E Rgg
8. Name and Address of Current Registered Agent
Name
ToHN. L. Soll€hu
Street Address (PO, Box Number is Not Acceptable) SOooan sl SeRag—1
(9270  MllH, can] AVE 10 ’dl"UlelU""‘-l-E DBU
Suite, Apt. #, Etc. ! wxke 150, 00 skik]GE, 00
CLDG - 2
4 ' State

“FI e Efgia;?& .-

9. |, being appointed the regi

Signature of
Registered Agent

ed agent of the above named limited liakility company, am familiar with and accept the obligations of Chapter 608, F.5.

Date /ﬂ‘,/z'%/ﬂ/

JoU N [ S BRI TST sion

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGpm- Zvoplivig = haT Kol

777 & MERUT [ Siavg
ccwv

nafor ¢ Er 32463

L

all fees owed by the limited liability.:
! as if made under oath.

Signature of
Managing Member/Manager _

moany have been pzd The W-

141 cértify that F am managing member!rhanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lfiability company name satisfies the requirements of section 608.406, F.S., and that
this application is true and accurate, and my signature shall have the same legal effect

Date /9/22/0/Daytime Phone # 32/ 45,7' 744 27/

¢

ZYoMimh

Typed or printed name of signing Managing Member/Manager

MAT Kolric  Fé6rA

{
l
1
)
1

CR2EQ41 (8/01Y



