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1. Limited Liability Company's Name Lo .
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A 2 N H ' BT, HH

CR2E041 (B/05)

2. Principal Office Address 3. Mailing Office Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. Florida, USA
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8. Name and Address of Current Registered Agent

Name

Nono. Garson

Street Address (P.0. Box Number is Not Acceptable)
(gl s Palry  Beacn Poinr  Plvel

Suite, Apt. #, Etc.

State Zip Code

CWWelliﬁﬂfON FL| 322414
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9. |, belng appointed the regiffered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e VYA (e oo L0/ 100

REGISTERED AGENT MUST SIGN

10. Names and/ Street Addresses of Managing Members/Managers

Titles Managing h'::nTife?L Managers Maitargier:gAa‘iﬁmfhE:r?:ger City / State / Zip
s
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ower \(Feoige D Pmbesio s by Peack P A | Wellimln, Fe 3397y
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11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing 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 faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
W) Date IOI'- ‘% Dayﬁme Phone # 732 - 68 I— 4379

- 4
Typed of printed name of/signing Managing Member/Manager Nona G afsomn

Signature of
Managing Member/Manager




