PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY SEBR rio)

w FLORIDA DEPARTMENT OF STATE
COMPANY &) Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS

+

DOCUMENT # YO L ODWDODHNOR

1. Limited Liability Company’s Name

Sun Morey Inansder ZLC .

CR2EG41 (10/08)

2. Principal Office Addrass - No P.A. Box # 3. Mailing Office Address

8535 N 5320 Zoamace] 8535 Nws53%%aac

4. State/Country of Formation

Sude, Apt. #, etc. Suite, Apt. #, etc.

Fl /USA

Swike 114 /1<

5, Date Organiied or Qualified
To Do Business in Fiorida ) / 1

/02

6. FEl Number

Applied For

Not Applicable

.0 Additional Fee required

. B 5
GERTIFICATE OF STATUS DESIRED [] $ or 5 Cortfioats of St

E’)ﬂaaﬁ _ 'Z{wafﬁ_ 2 2, 7/?4/(.6/0—
33l | USA Pl | tSA
8. Name and Address of Current Reglstared Agent

Delioy  HowE!

B{MOO reinstatement fee is imposed, except
in circumstances which the entity did not

Street Adarass (P.b. Box Number 1s Not oaptabli-;

receive the prior notices. By checking this
box, you are certifying the prior notices were

) 114+

Sutte, Apt. #, Ete.

not received and requesting the $100
reinstatement be waived.

City . r State

FL

Zip Code

O MNMANYAAR 32029

9, |, being appointed the registered agent of ha abow
Signature of ‘
Registerad Agent y :

limited liability company, am familiar with and accep! the obligations of Chapter 608, F.5.

" Date —1’/920/09

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Namea of

Ties Managing Members/Managers

Managing Member/Mana

Street Addrass of Each

gor City / State / Zip

MaL | Houwe )l Delrpy]

Y5 S gk ooy

MGR [CHONg . Mickelle. lauis S 1nghh

o

S HAWKES

MAR 1 1 2009

S

IER

S

EXAMINER

REINSTAT

EMENT

= O T

a9

11. | certify that | am managing mamber/manager ar the raceiver or trustee ampowerad o executa this app!

all faas owed by the limited liabilty compan
as f made under oath.

& been pai ormation Indicated on this application

Signature of
Managing Mermber/Managar

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of saction 608.406, F.S., and that

e 2G2S Hl3 B2EO

ication as provided for in chapter 608, F.S. | further certify that when

is trua and accurate, and my signature shall have the same lagal effect

Typed or printed name of signing Managing Member/Manager ”7 / Mf//f

C/r 26,




