!

T & PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEFARTMENT R STE
Katherine Harris

COMPANY ‘
Secretary sidtate FILED
REINSTATEMENT DIVISION o?‘éyoRPORATIONs

—— OtV 13 P12 17
DOCUMENT # M’\Cﬁo SECRETARY OF STATE

1. Limited Liability Company’s Name .
TALLASSEE, FLORIDA
S@oﬂ:\— \AO\?_bc, -Iv\“c\‘u\c" wee \ LG

%ﬁ%g eV iﬁ% ‘E?'g?éﬁ)

2. Principal Cfiice Address 3. Mailing Office Address e i
. o -

i 4. State/Country of Formation

— . S 1

- b00 ’E“GOM‘T\‘T_Q)?,Q\{'U \— —

Suite, Apt. #, etc. Suite, Apt. #, efc. \Y) AV

. Date Organized or Qualified
900 > whosmesnrods (|5 ] O

City & State A x \ F, City & State —
— 6. FEi Number Applied For
B Lewd e el | SRR 25299

 Zipom - ] Country - - zip- | Country 7 1$5/00) A ditionalEeel
. .UUFAdditional required,
335 Dg ?QA)L\&\ é, CERTIFIGATE GF STATUS DESIRED [iorfalC ertificate o otatus)

8. Name and Address of Current Registered Agent

Sheldon kaebowond o
Street Address (P.O. B(,]x Nn{g@%mﬁe}mame)a C O,\Htﬁ{& - \ CR\_—’ é
Suile, Apt. #, Etc. ' 9 b 3 -

City

s R =~ 1 e x|

Name

State Zip Code

ol -

CRE041 (8/01)

9. |, being appointed the registerfig/agent offae ahove named limiteiiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of u‘
Registered Agent Date io l 2 [
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Strest Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Manager

MR DN \den Lue Sown e Ao £ Commenne\ Wl B Led FlL 33304

Sw-he doo -

- =

OO ESSn =S ——1

1127 01045027
w05, 00 +»*»1ﬁJ_nD

1. c‘.‘ 1ify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
i Img» 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 fes owed by the limited liability ciZpany have been paid. The L4 rmation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if ffexde under oath. /L 6 0
feest HAl-4¥1|

Date _!° A Dayume Phone #

Signature of —
Managing Member/Manager

Typed or printed ndme of signing Managing Member/Manager




