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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH)S EORM.

« COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabllity Company's Name

DOCUMENT # Po3oooial199

Cﬁprrm_ '-'FMLCL«.?Y 41~Mé‘,mru&»w)m,

2. Principal Office Address

3. Mailing Office Address

700 1. Padkmeths Pank Y. To00 1. Debmills Paee 4.

2001 FEB 26 TV g il

S'Chtl;u‘. Ly sl
TAELAHASSEL E'LDRIDAN

40033722224
03/01/07--61003--008  **300.00

REINSTATEMENT o6-01

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

4, State/Country ol Fermation

4L

5. Da-l;érganized or Qualified

To Do Business in Florida /0/24{20 6 3 )

334 33 sk 33433

Yide FH02 Sate *Hod

Cily & State Gity & Stale

Boce RemeaIL . Poch R&‘r’ow Ho,
Zip Country Zip Country

6. FEI Number

Applied For

Not Applicable

s &

7.
CERTIFICATE OF sTATUs Desikeo| | 4

1 Cd
5.00 Additional Fee required

for a Certificate c?l’ Status
1

8. Name and Address of Current Reglstered Agent

Nama

54@0&& B. }&e_ewﬂtepo

Straet Address (P.O. Box Number is Not Acceplable}

1000 W. Paim<TTo

Paax RA

Suite, Apt. #, Etc.
FHp A

S te

CWT)OC A RotonN ST,

State Zip Code
FL| 2343 3

Signature of
Registered Agent

9. |1, being appointed the registerad agent of the above named limited liability company. am farnitiar with and accept the obligations of Chapter 608, F.S.

J/%lfO’l

Date

j EGlS@E@’AGENT MUST SIGN

10, Names and Street Addresses of Managing Aﬁom‘érs.‘Managers

Nama of /
Titles Managing Members/Managers

Sueet Address of Each
Managing Member/Manager

City / State / Zip

Yooo . PaL merTs frex Rd

Bocr Pirod IL. 33433

oot Letmat, WAL ¥ o405

Be o Riron I 31433

é“—‘d‘:‘% Steved B%ML:»QGQ

e Stoed B Ywerfd & 700-4)

, Pons o ) it Bpcp Rpsrom . 33933
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REINSTATEMENT Do) |

as if made under oath.

Signature of
Managing Member/Manager

11. I certify that | am managing mambarimanager or the feceiver or trustee empowered to exacute this application as provided for in chapter 608, F_5. | further cartify thal when
filing this reinstatement application the reason for dissolution has been aliminated, tne limited tability company name satisfies the requirements of section 608.408, F.S., 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 effect

_’———%\\2\1/31{

67 sonmermones 5 b1 - 20 63 9]

Typed or printad name of signing Managimdanag/




