— - ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L .

DOCUMENT # Qo
1. Limited Liability Company's Name mqq a \ TﬁLLAH [‘-\S E, F LQR‘DAA

Seuwtheasterm 'F’u—opev—+\/
e FPPCL{S&V— = . ~.C.

2. Principal Office Address 3. Mailing Office Addrass

l 5(_po 5, J\QIQ.LLY\Q_ Rd 1S5ab S, Le Jeu ne ed 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. D E / s Pc

5. Date Orga’nized or Qualified

To Do Business in Florida | 2), ] 27 ’ ].::'ctC‘

City & State City & State
. ' R . ) 6. FEI Number ] Applied For
Miami ) il Mia mi , &~ 52 =220 A 33 Not Applicable
Zip Country Zip . Country 7. - e e requirad
33134 LS 272) 3 LLSK CERTIFICATE OF STATUS DEsmED/m 5 ';ﬁ ‘
8. Name and Address of Current Registered Agent
Name O b SO0OO03492965484 - O
lonce S. Ay O ol | ~17/13/00=-01055- -1 7
Street Address (P.O- Box Number is Not Acceptable) Ak 10h 0 seekl® 00
702.Canoe Cree = Foad
Suite, Apt. #, Etc.
City . . State Zip Code
Kenansvy(le FL | 24739

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obtigations of Chapter 608, F.S.
Signature of /M )
Registered Agent J%_ﬁ Dae LS -H - OO

~REGISTERED KGENT MUST SIGN

V
10. Names and Street Addresses of Managing Members/Managers

, Name of Street Address of Each . ,
[Titles . Managing Members/Managers Managing Member/ Manager City / Sta‘_e' { Zip

; 150S. & i . .
meRr| Robert P. ludwiq T cYeune Foad [ miam! Fi. 2313y

E 1 t
MER [Lance S.Campbell 1560 s. ke Feune Roocll | 1, ,,, | Pk 22134

MeR! Eran te ot ere T || 500 S keTeune Roacl Miam,' E4 32,34

B

[

1.1 ce}fify that | am managing member/manager or tha receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S, | further cedtify that when
filing4his reinstatement application he reason for dissolution has been efiminaled, the limited fiabifity compary name satisfies the reguirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal etfect
as if made under oath,

Signature of

Managing Member/Manager Date L@/_’-}/&Q@d Daytime Phone # 205-56") 'q Sk =2
€ of signing Managing Member/Manager __Aa_ﬂ_c,éi,_&m Fﬂb [t l ‘

Typed or printed

CR2E041 (9/99)




