PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Companys Name
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2, Principal Office Address 3. Mailing Office Address
14320 N IZAVE MIA FL 33168 614 MW 62 ST MIA FL 33150 4. State/Country of Formation
Suite, Apt. #, etc. . Suite, Apt. #, efc. . FIRTTA  IRA
5, Date Organized or Qualified
To Do Business in Florida
City & State City & State ) .
MIAMI FLORTDA MIAMI FLORTDA - | 6 FEINumber | Applied For
— —T 65-1011220 Mot Applicat
Zip Country Zip Country I 500 - T
' ' A . CERTIFICATE OF STaTus DEsIReD [ |4 09 ;;Z:::z:: Fee o

s al08 . [BA .. 33150

8. Name and Address of Current Registered Agent
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L '3 4o Coral wag ‘ U 4l F\@o@. o
Suite, Apt. #, Etc. ' .
City . . State | Zir "nde
MNiaox, ¢ . FL| 334G,
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—
9'_. |, being appoimeg ameq Ilmlted liability company, am familiar with and accept the obligations of Chapter 608 F.S. )
Signature of. \ U}Q @—(} \/ .p '
Registered Agent \P\ ( < Date \_QJ‘ Bﬂ_o
. REGISTERED AGENT MUST SIGN
10. Names and Stree! Addresses of Managing Members/Managers
; ' Name of Street Address of Each i - : )
Titles Managing Members/Managers Managlng Member/ Manager City / State / Zip
M@K Theddeus D. Jones | 1430 W 12 e Miami Florida 33168
D qn/'\ [
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e et o e lGIER
Flasificad L. vl ishybdd A
b

11, { certif} that 1 am managing member/manager or the recgiver ar trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability ¢ompany name safisfies the requirements 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 effec

as if made under oath.

Signature of % Q __z %
Managing Member/Man Date Daytime Phone #
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