| FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 1LAPR 1] AM 9t 40

DIVISION OF CORPORATIONS
5 SECKRUTART O ”I ATE

LIMITED LIABILITY /gf«=“- -
COMPANY

il u" l
DOCUMENT # Mot oopo0 22006 TNiMm&kf [LORIDA

1. Limited Liabilty Company’'s Name

Mc,Cw\tJ Law Offces, P

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addres
200 W LLEE AW ST 200 W-Wém‘sr’v —
OTSE0 ME Y4078 OT%¢6o, Mz ¢ ‘o7 4. State/Country of Formation
Suite, Apl. #. etc. Surte, Apt. #, efc, ' Mwcui e
5. Date Organized or Qualified
. Te Do Business in Flerida - l‘-{‘ 4 ’o &
Cuy & State : City & State
' 6. FEINumber . Aplied For
. 25-237527 Not Applicabls
Zip Country Zip Country 7
. . 00 Additio d
Usw nS i CERTIFICATE OF STATUS DESIRED [T] [
8. Name and Address of Current Registered Agent
Nama
Kpren b McCaety
Street Addrass (P.O. Box Number is Not Acceptable)
433 S. Seumot S +. o ,
Sune Apt # Etc , e - . |
B NI SR = ﬁf %5 ﬁa%
City o State Zip Code N 134!1 T o
Tpcksenyiee Brack - FL| 3zz50

9. |, baing appointed the regisiared ageﬁl of the above named limited liability company, am familiar with and accept the ohligatons of Chapter 605, F .5,

Signature of ' Date ?/47‘//7/

Registered A
RE?[STERED AGENT MUST SIGN
E vy A
10. Names and Street Addresses of Avthorized Representatives/Managers

Tides Aulhonze?lgr::r:;enlatwesl Atﬁ:\r::;:c?gr:;?eggstaatcite! City / State { Zip
Managders Manager
Mol Kagew A. /{géa-tf\/ Lo W.Asban ST OT5E60, in L you7?

REINSTATEMENT

M
Y

11, E-mall Aadress: Mg G: [ ) 0{2&3‘ ces % atT- fl-l-" .
{70 be used for fulure annual repon notcatons)

12. | certify that I am an authorized representative/manager or the receiver ar trustae empowered to execute this application as provided for in Chapter 608, F,S, | further certify that
when filing this reinstatement apphication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
that ell fees owad by the limited kability 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. | am aware that lal_:'ae ipformation submitted to the Department of State constitutas a third degree felony as provided in s. 817.155, F.S.
Signature of [ / -
Authorized RepresentmlvuManagM Date o (f/l' of Daylime Phone # »20 P-L G 1o 058

Typed or printad name of signing Authorized RepresemahvefManaug K/ﬁtx} /- e 6/"" 7Y




