-t .

22000 « 200 7. /J%L

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ _ FiLED
LIMITED LIABILITY & 'h FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY j - Jim Smith DIVISION OF CORPORATIGNS [/ﬂ
REINSTATEMENT Secretary of State

WIS TATEMENT 2002

DOCUMENT # /M 990000 /%72

1. Limited Liability Company's Name
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9. 1, being appointed the registered agent of t hamed limited liability company, am familia~with and accept the obligatio  ns of Chapter 608, F.5.
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11, | certify that I am managing member/manager or the receivar or trustee empowered to execule this application as provided for in chapter 608, F.S, | further certify that when

filing this reinataterment apgplication the reason il dissolution has limigated, the limited liability company name satisf  ies the requirements of section 608,408, F.S., and that
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ACCOUNT NO.
REFERENCE : 706417 8§1823A
AUTHORIZATI6§”%:](Ti’-i¥:>
COST LIMIT : $ 250.0

August 15, 2002
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore-#1147
EXAMINER'S INITIALS



