FLORIDA DEPARTM_ENTfOf STATE
Katherine Harris~

Secretary of State o - FJIELE@
DIVISION OF CORPORATIONS 00 peg 29 .;;”1 ‘i

DOCUMENT # A 770000 | SECRETARY e =
1. Limited Liability Company's Name M7b7 TALLAHA%@E&?‘%E?&E}BEA oL

D CORMOVA CROSSING ASCorid TES, [0

2. Principat Office Address 3. Mailing Office Address

17465 MERRIMAN R.D | /75 MERRIMAN RD [ 4. satcomtyoFomaton
Suite, Apt. #, etc. Suite, Apt. #, etc. D H [O

5. Date Organized or Qualified

To Do Business in Florida // . /7 - 77

City & State _ City & State. - ==
6. FEI Number Applied For

JKRQM 5;" | : ff k RPON OH AL/__.__]XEA\Q_’;J Not Applicable

— e pp—

Zip Country Country
$5'00fAdditionai Feelrequired,
fodalCertificateloffStatus]

é/l{g (3 A | 4/ qa ;L_Q (/64 7 CaRTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

Name

Voo, FILING s SEAROH _SERVICES. IMC

Street Address (P.O. Box Number is Not Acceptable)

| b6 E PIRK AVENVE

Suite, Apt, #, Etc.

State 2ip Code

CTHLL A HACSEE FL | 20730 )

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
——— . —_— .
-Signature of e e
Registéred-Agent e ST e - __ . ; Date
REGISTERED AGENT MUST SIGN T
10. Names and Street Addresses of Managing Members/iManagers
Tities Name of Street Address of Each City / State 1 Zip

Managing Members/Managers Managing Member/ Manager

e EN.TERPRIGE CAPITAL. .

LR DE VELDPMENT CORD. 17465 MERRIMAN RD | AKRON OH 44212
BABCO3A)ITHTE |

Q{0 Grotle cdz_
B, ©

SHpoOO=2 1594288
G2 400 -~ 0 =0 ——
sl 00 sl 00

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I 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 fees owed by the limited liability company have been paid. The information indicated on this application is tree and accurate, and my signature shall have the same legal effect
as if made under oath.

332:;?;3 ?Jlemben'Manage){_éﬂy } J 4 Vf _ DatX / l / f? /0\2 Daytime Phone # _.3%-____83_6_'_?_?1]_
ens ePrise A Cogf

Typed or printed name of signing Managing Member/Manage: Rornatd kb f‘_-‘{ &y A 6_]@ I

CR2E041 {3/00)



