COMPANY
REINSTATEMENT

DOCUMENT # Mp|ODDOOC 5333

1. Limited Liability Company's Name

4. State/Country of Formation

DeL

5. Date Organized or Qualified
To Do Busginess in Fiorida

12-13- Ol

8. FEINumber

223-LY- 1779

Appliad For
Not Applicable

2. Principal Office Address 3. Mailing Office Address
N Qporn OBT Bl wesy RD.
Sufte, Apt. #, elc. Suite, Apt. #, efc.
swt ZIo ‘ -

City & State Clty & State

ORWLNDD L New “BepFes Mt -
#ip Country ~ Gountry
22 | )ShA- b2745 | BrIsTeL

7.
CERTIFIGATE OF STATUS DESIRED [

$5.00 Additional Fee requirac
tor a Certificate ot Status

8. Nams and Address of Current Registered Agent

S brovso Eart

lSlmet Address (P.0. Box Number is Not Accepiahls)

12107 Porey  fiew LN

Suite, Apt. #, Elc.

Swi - 1o

_ORUFNDO

City

State
FL

N

ﬁ?&s’l

F.8

8, |, being appointed the regisigrad agent of the a mad limited lability company, am familiar with and accept the obligations of Chapter 3
Rgiatorsd % '
Registered Agent Date ‘1 ’ b 03

" REGISTERED AGENT Musﬁ‘ltm*"—

10. Names and Sireet Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/ Manager

Gity / State / Zip

MOR| Josnt S ere4 -

izsy (CHueed Sr.

Newo @eomz P02 s

)
2
.

11. | certify that | am ging

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

Signature of
Managing Member/Manager

tear/manager or the receiver or trustee empowered to executs this application as provided fnm 608,

-« filing this reinstatement Bbpllcahon the reasun br dmoluﬂon has baen ellrmnaied the limited Eability company name salisfies the requirements of setd
D3 . @ informgpen indicated on this application is true and accurate, and my signature shali have the same Iegal offect

Daytime Phone # Sbg- Qﬁ’?qm

p carlify that when
R -'l: , F.5., and that

Jprsh*r S Lorda .

Typed or printed name of signing Maraging M

CR2EG41 (10/02)



