| _ FLORIDA DEPAR
COMPANY i Secretary of State

REINSTATEMENT DIVISION OF CORPQRATIONS 0 BEC W\ PH yA 0 ]//L
DOCUMENT # M) Q0000080 - )
1. Ligj jabllity Company's Name
REINSTATEMENT Z2o- >
Avnshop Op@ feting CO"’P“Y: LLC T AR R e, 0

2. Principal Office Address 3. Mailing Office Addres
Lf Q 5 { CC.;M.O BD\«! e B I Uar L(O QO pe &}e mat)k MC + 4, State/Country of Formation
Suite, Apt. #,etc. Suite, Apt. #, etc. glowart
- 5. Date Organized or Qualified
. To Do Business in Florida IG/, 7/2 o000
City & State City & State
Applied Far

ﬂ-f—_ WOqu}’ﬁr VALY F«|— b\)o f+L ; (X 67?5‘?23;19}5/ Not Applicable
7 d

Zip Country Zip Country -
7¢ /07, U g 4 76 10 4 (% 44 " CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Reglstered Agent

" Dhilip Aoving

Street Address (P.Q). Bax Number is Not Acceptable)
09 South Sate R,/

Suite, Apt. #, Etc.

£5.00 Additio ge rag

State Zip Code

P Mergete FL | %2268

9, |, being appointed the registered agent of the above named limitegHiability company, am familiar with and accep! the obligations of Chapter 608, F.5.

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

Date /2[ g{ 03
10. Names and Street Addresses of Managing Members/Managers

\Name of Street Address of Each City / State { Zip

Tidles Managing Members/ Managers Managing Member/Manager
HoZo Pebpleb ok C.
MR |Neyland, Meck 4. e FWorkh Ty 76109

for | Musgiove, Mitel 4255 Camp Bowe Blvd, |+ Wort\ Tx 76107

7

2004

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far in chapter 608, F.S, | further certify that when
filing this reinstatement application thé reason for dissolution has been sliminatad, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
all fees owed by the fimited liabiiity company have been paid. Jhe infarmation indicated on this application is true and accurate, and my signature shaif have the same legal effect

as if made under oath.

Signature of

Managing Member/Manager Date 12/5/03 Daytime Phone # qf‘f’ ‘96‘3 - C? Q0

L
Typed or printed name of signing Managing Member/Manager PJ?' /;p ﬁif e

CR2E041 {10/02) -



