PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & SR FLORIDA DEPARTMENT OF STATE F ' L E D
COMPANY 3 ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 2! PM 2: 16
SECRETA
DOCUMENT # M ) O0000 3705 TALLAHASQEEOFFES?JE
1. Limited Liabiiity Company'’s Nama A

W90 Danieis Pavcway . Lic L 4m0S1154
D‘V 1'5.-”03*-51[]35--&]3 %3900

CR2E041 (10/08)

2. Principal Office Address - No P.O, Box # 3. Meiting Office Address
LU0 Mneis D iz, Danieis ﬂr/zwu 4. StateiCountry of Farmation
Suite, Apt, #, efc. &i‘le, Apt, #, etc. “’-
5. Date O lzed or Qualified
T: Do égl.IZTnaass?r: FI:i:iﬂe ” } ‘3’ / O 5
City & Stata CHy & State ,/
6. FEI Number W Applied For
B myes o m/+ Myers. A e
2 C Count
" ountry ey 7. 55.00 Additionat Fee required
339 1 332912 o CERTIFICATE OF STATUS DESIRED [] [t

8. Name and Address of Currant Raglstersd Agent

E(smo reinstatement fee Is imposed, except
in circumstances which the entity did not
Streat Address (P Q. Box Numbey is Not Accaptable)

receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Sune Apt. # Etc

State Zip Code

: FL

J \ REGISTERED AGENT MUST SIGN

9, |, being appointed the reglsipféd agent of the above na ed m ompany, am familiar with and accept the obligations of Chapter 608, F.S.

. / 09

Name of Street Address of Each n
Tiles Managing Members/Managers Managing Member/ Manager City / State / Zip

ok [ Jaor Maner sy Wtz st 30 prigua Bane, 10 v

Signature of
Registared Agent

10. Names and Streat AddresM Managing Membars/Managers

AT AZ0ITT 155
02/06/09--01044--015  ##733.50

11. | certify that | am managing membar/imanager ot the racelver,or trustes smpowerad to executa this application as provided for In chapter 608 F.S. 1 further cartlfy that when
flling this reinstatement apglication the reason for dissolutiondias been sliminated, the limited llabillty company name satisfles the requirements of section 608,406, F.S,, and that

all fees owed by the limited liability cgmpany have been pgi. The information indicated on this application Is true and accurate, and my signature shall have the same |egal effact
as if made under cath.

Slgnn!ura of ™,

(Managing Mernber.fManager'\ UU 1

Typed or printad name of signing Managing Member/Manager

Date Daytime Phone #




