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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # /4 ooooooo 0q0Z

1. Limited Liability Company's Name

/\/r;u/s PRINET

Loy reen cTwE, LLC

WL g

200005638762 ——2
~-05/30/02--01003~--003
k205, 00 w205, 00

2. Principal Office Address

o Doy Sio XS4

3. Mailing Office Address

2049 gm:.' feons P 4

Suite, Apt. #, etc.

Suite, Apt. #, efc,

State/Country of Formation
F LW PATE

&. Date Organized or Qualified
To Do Business in Florida

Applied For

City & State Cily & Statg 2009
ﬁ/g T i - /ﬂ( é 6. FEt Number
1
LRI/ L E LB JuANE cH <y - 2-3‘0,7{097
Zip Country Zip Country 7
23245 Us KSR AY, Us "CERTIFICATE OF STATUS DESIRED [U
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9. |, being appointed the rW above na ted liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of - é / /
Registered Agent Date ‘/ 9/ (hmd
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all fees owed by the limited liability company have heen paid
as if made under cath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing MembedManager

1.1 ,,erufy that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided far in chapter 608, F.S. 1 further certify that when
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