PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION { : FLORIDA DEPARTMENT OF STATE
REINSTATEMENT E‘_ : i .. Secretary of State
T DIVISION OF CORPORATIONS

DOCUMENT # ( §4&50000 ﬁ(@,

1. Corporation Name

LGUID GOLE UEBUTRE PAETLERS T, LLC

2. principal Office Address 3. Mailing Office Address

GO0 &, Hargy (1Y Bwd

Suite, Apt. #, etc.

Suje, Apt. #, etc.
‘ S 4. Date Incorparated or Qualified / j
1 N - To Do Business in Fiorida DO
City & State__ . . - e __|city&State __ . e ——— E(’_—Cﬁ:{_ = __.3,"3
5. FEI Number pliad For
mw ‘FL ) ot Applicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED [ RAStisfaai b b

| 3990 LSO
V" MICHOEL Lo, HoLot 1S o *
ERAMIEIN NN TR

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable) i . -
1900 _S. HOeRp ¢y BlyD- - - 06/23/03--01057--008  »#350. 1)
Suite, Apt. #, Etc. . . : .
Slate Zip Code

mesgegs FL| 30|

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W—————— Date J‘LL@).@_____*

Registered Agent
REGISTERED AGENT MUST SIGN

8, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

L —
Street Address of Each City / State / Zip

Titles Name of
Oflicers and/or Directors Officer and/or Director

MGG MERbBC « 19100 S RREBC LTy @uD
fieeter] UICHOEL-Go._HOeocns  (SOITE BlS WML R0 PALZ LF‘LJ;D’QQOJ

e

Do
V%T

CREOBY {10702}

|

10. | cartify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 67, F.S. ) further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
wed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicaled

o
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,

W {CHA E_ L. HQwolu oS ‘
SIGNATURE: ARG WG ) et jp;/ o> 301-306-019(0
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




