PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’

i) =3
LIMITED LIABlm‘i‘Y i FLORIDA DEFARTMENT OF STATE
COMPANY Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # TMMN\QO, oo \Q8,

1. Limited Liability Company's Name

Reciona Didkenacsnics , L

el

O _ﬁf'"f ﬂi" \.JTF\TE -
m‘?fé:ofzz M CoppaRaTIONS

a2 sn -8 A 9 3b

-]r-"i —'-1-“1—-'-'
i nul" lh,r’r i-_-—-!_l

k150, 00 sk

=1
ir_ f‘“‘“"UI-,.J

v

150, 00

—

—————

Rein 10D

2. Principal Office Address 3. Mailing Office Address
Qs GASTOLRURN BoulsNAZD
1934 LRV T Ry 1 &30\5‘0.].\20 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. Dg
o . 5. Date Organized or Qualified
g.) XE A‘ ’m = "T_&ﬂ_ To Do Business in Fiorida W ' id [qq
City & State CitydState (24 s N
6. FEINumber Applied For
Theth  FL | B cooerel | | 54358540 o B L
Zip—— ‘-*—————~~—~Counir} — Zip= gmg“‘**#c“lmtry ' 7. o
aaa
33L0N) LS =T SR UsSh CERTIFICATE OF STATUS DESIRED [] ﬂma@?@!};ﬁm
B. Name and Address of Current Registered Agent
Name
Coelorsmoy Seevwe Company
Street Address (P Q. Box Number is Not Acceptable}
B0y eSS SteesT
Suite, Apt. #, Eic.
i’ City State | Zip Code
! “TAlLhgasser FL | 3230 -
‘ 9.5}‘ being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. 5
. \ i . 3
Signature of \ O i / / ]
Registered Agent Date ’ Z 3 jfo ’ g
REGISTERED AGENT MUST SIGN ! !
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each . )
| Tles Managing Members/Managers Managing Member/Manager City / State / Zip
" CAMBEE. CoMPAGE ¥3e W, MU 32 Soolsuned )
Met S'oo"miA—ST. e Sz A ‘F'AHm_ i - 336071
e TS e e e T T P Tl DL - -

DB SO

-
s

v
-

)

/L'g—/o__“

REINSTATEMENT 200/

e

Signature of
Managing MemberfManagg

all fees owed by the limited liability company have been paid
as if made under oath.

0

informyQion indica ’

_ W /22/0]
(2 | Aauvaf €/

1.1 certuy that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chaptar 808, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability cormpany name salisfies the requirements of section 608.406, F.5., and that
i on this application is true and accurate, and my signature shall have the same Iegal effect

(J(yﬁme Phone a@é&)_éﬂ“_aw :




