RN
' PLEASE READ ALL INSTRYUCTIONS BEFORE COMPLETING THIS FORM.

] FLORIDA DEPARTMENT OF STATE FILED
£ 07273())2/4 Tiow Secretary of State " 6: 37
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN 12 AH b
stne AT OF STATE
DOCUMENT # 1)/ 00005315, ALLAHASSEE, FLORIDA

1. Limited Liabtty Company's Name

Alie Gattis , P.A, o  EBON1S5959 1S5
545/ 08—-D1 040001 #SE5. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E E! h‘ !;i I A I Eiﬂ!Eii ' Oé —JO é

343 Harris Ave 343 Harris Ave 4. State/Country of Formation
FL, USA

&, Date Crganized or Qualified

To Do Business in Florida -y (o / 12 / 2.00(

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cuy & State {
. s ] 6. FEI Mumbar . Applad Far
Vvinier Park; Fi Winter Park, FL q O :
‘;q i Mot Applicabla
Zip Country Zip Country 7 — 3—-] \ ‘l 8 0
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED [ ] Inmaiipngsmalind
8. Name and Address of Current Registarad Agent
22 Gatis . Al CIA f\ $100 reinstatement fee is imposed. except
2 - in circumstances which the entity did not
Straat Addrs_ss(F‘.O. Box Number is Not Acceptable) receive the prior notices. By checking this
343 Harris Ave box, you are certifying the prior notices were
Sutte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Winter PArk FL | 32789

8. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

s, ANV Gate— e 4J30 |09

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Fities Managing D?I:rr:t)ee?.l.l Managers Maﬁggﬂgﬁgﬁgserolﬁn?ger City / State / Zip
Pres | Gattis ) ALTICTA 343 Harris Ave Winter Park, FL 32785
DAl
END1SS464136 |
TG/ 47U 18-—006 %% 00—

11. | ceify that | am managing member/manager or the recaiver or trustee empowered to execute thus application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolation has been eliminated, the limited liability company name salisfies the raequirements of section 608.406, F.S., and that
all fees owed by the limited Yabrlity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect

as if made under oath,

: . 'y '
aig::é;‘;r:;?\;emnerihianagar (yqv (-A/‘ é\ﬁb—\ Date Lf/g 0 /Oc( Daytime Phone # L’O-)':) (ﬂD ~ jq 88

Typed or printed name of signing Managing Member/Manager A ' I CJ F) 6 A ] i i S




