PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTQF STATE
COMPANY Secretary of State
REINSTATEMENT DAISION OF CORPORATIONS
AU 15 PH 20 16
DOCUMENT # 104000009982
1. Limited Liab-hly Company's Name ) Z
PELICAN PERCH, LLC i
N D DI = o g Ty L |
DTA13521-=011021--011  #$1730.00
2. Prnopyl Ofice Address - Mo PO, Bos # 3. Makng Office Addreu CRIEG {1M4)
1740 E. QAKLAND PARK BLVD SAME 4. Stae/Country of Formaton
Suile Apl 8, sic Sute Apt £ et FLORIDA
5. Dal rwzed or Quaehfied
SUITE 101 o Do Buamesnrionds - 02/05/2004
City & State City & State 5 Apphied For
. FEI Number i
FT LAUDERDALE, FL 59-3782269 béat Appicable
bp Couniry Zp Country 7
33306 USA " CERTIFICATE OF §TATUS DESIRED []
8. Name anc Addreas of Current Reglistared Agent
Name
JANIEL SCARAMELLINO
Strant Address (P O Box Number is Not Acceptabie) Suxta.
2740 E. OAKLAND PARK BLVD
Apt. & Eic.
SUITE 101
Cily State Zip Code
FT LAUDERDALE FL |33306
9.t being appomnted the registered agent of the gbove named limited listwlity company. em famdiar with and scepl the cbiigatons of Chapter 605, F.S.
S r N
Reggrl\:::f::;qenﬂ B -D Ab’\l Date 5/2712021
REGISTERED AGENT MUST SIGN
W Names and Strest Agdresses of Aulonzed Representatives/Managers
Titles Authori zedNP?e‘;\fcgnut'rvw Au’ﬁsﬁiﬂmﬁé‘eﬁiﬁm City 7 Stota f Zip
_Managers Mangger
MGR DANIEL SCARAMELLINO 2740 E. OAKLAND PARK BLVD #101 FT LAUDERDALE, FL 33306

n.emisasns A0nccargmelling @omail - cam
J

{Tabe used for future annual repon nokficabans)

12. | certity that | am an authonzed representativel manager o the receiver of lrustee empgwered 10 execuls Uus appkcation as proveded for in Chapter 605, F.5, 1 furthar
certly that when fiing this resnslaternent appiication the reason for dissolsion has been elmunated. the irmited hiabality company name satsfies the requirement of sechon
6050012, F S and thal ab tees owed by (he bmited babddy company fave been paid, The information indicated on Lhis applcation is rue and accurate, and my signature

shall have Ihe same legal effect as f made under cath. | am awargth

telony as prowded forin s 817,155, F.5. \.D
o
Signalure of authonzed representauvelmuvﬂ '

ajge informauon submitted in a document Lo the Departmen of State constiutes a thid degres

_ 05/27/2021 561-261-2255

Da Daytime Phone ¥

Typed or pnnted name of signing awthonzed representabve/member M..SCARAMELLINO




