FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State FILED

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Rt ._, DIVISION OF CORPORATIONS 00 D[C !2 AM 8: 56 7

DOCUMENT # SECRETARY OF STATE

1. Limited Liability Company’s Name m qc’ - Q ﬁ . F;:LLA 7‘){(;8&'&: FLO%;DLA g
KC Tywedkments L-L.&

REINSTATEMENT 0

2. Principal Office Address Lb 3. Mailing Office Address
\ '\'Z"‘ L{ w Q‘\ “3 muq]" So\m e 4, State/Cquntry of Formation
Suite, Apt. #, etc. §uile, Apt. #, etc, on dﬁ
5. Date Organized or Qualified
To Do Business in Florida Lf- ] - q ?'
City & State : City & State
N Applied For
’r £ H__ 6. FEl Number l
thnp JY- 3567 IBI | [Not Applicable
Zip Country Zip 7 Country — o
2363¢ CERTIFICATE.OF STATUS DESIRED [] ;“'J""
8. Name and Address of Cursent Registered Agent
Name
et Solas R _
cardo R SOOOOOSI 0475 - 6
Street Address (P.O. Box Number is Notifep abye) 1221400 01058 -1 1
ey Ww | ﬁﬁaorvw 2 pﬁt" #4150, 00 e B0, 00

Suite, Apt. #, Etc.

State Zip Code

City /‘-&W | FL R

9. |, being appointed the registired agent of the above named limited iiability company, am lamiliar with and accept the obligations ot Ghapter 608, F.5.

/ 2_¢ _ I\-t.-00
L N\ - Date
[6 REGIST¥RED AGENT MUST SIGN

Signature of
Registerad Agent

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Manager

mac | Kitordo A Salas N2ty w NiUchoougn | Topa P 33538

e | Ciunond Ferrel 2y W NROWkooug Townpa FL 33638

mnac| €lane Framce, md & WeT W Nl bumgh) Torngs PL 3335

‘

T |

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
fiting this reinstatement application theTéson for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ail fees owed by the limited liabilify' 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.
-b- 3. 'Y 395
AW /%/% Date \\ b DO Daytime Phone # ? 5 9

! Ricards R Salas

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2E041 (993}



