PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY § 7 A 31 FLORIDA DEPARTMENT OF STATE
COMPANY | : Secretary of State FILED
DIVISION OF CORPORATIONS =
2014 AUG .
DOCUMENT # WPy
1. Limited Liability Company’'s Name "o , & l’ N
Document #: L11000034713 ST STHE,
IE, LLC
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Addrass CR2ED4 (1114) ' %- L‘
9450 Pecky Cypress Way [9450 Pecky Cypress Way | 4 swsicounty of Formation
Florida / USA

Suite, Apt. #, etc.

Suste, Apt: ¥, etc.

6. Date Organized or Qualified
To Do Business in Florida

City & State City & State March 22 2011
. - Applied For
Orlando, Fiorida Orlando, Florida & Feltumeer i
Zip Country Zip Country 7
. 35,00 A
32836 USA 32836 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registered Agent
Name
Efraim Arnon
Street Address (P.0O. Box Number is Not Acceptable} ‘ "SD G E:- E:“‘- 1 l:i '?' 4 3 5
9450 Pecky Cypress Way 808/ 14--01015--024 ##5458.25

Suite, Apt. #, Etc,

o FL |3282§§°d° REINSTATEMENT

T ————
Q. |, being appointedma/requw/lﬂ agent of the aljdve named limited liability company, am familiar with and accept the abligations of Chapter 805, F.S.
Signature of ’ / /
Registered Agent — Data e “" l l{
RESISTERED AGENT MUST SIGN *

10. Names and Street Addresses of Authorized Representatives/Managers
Titles Authon'za::q I:T;r::entativesl Alﬁftlr:r?;:tf gr::rsegfeﬁrt:icet City / State / Zip
Manapers Manager

AR Efraim Arnon 9450 Pecky Cypress Way | Orlando, Florida 32836
B BOSTICK
A TR M
TS o & =T

ey s L R AYALMM

11. E-mail Address: |dodavid228@Gmail.com
{To be used for futura annual report notifications)

12. | certfy that | am an authonzed representative/manager or the receiver or trustse empowered 10 axecute this application as provided for in Chapter 808, F.S. | further cartiE that
when filing this reinstatement application the reason for dissolution has,been eliminated, the limited liability company name satisfies the requirements of saction 605,0012, F.S., and

that all faes owad by the limited liability company on paid. Theinformation indicated on this application is true and accurate, and my signature shall hava the same lagal effact
as if made under cath. | am aware that faise jfrmation submitte e Department of State constitutes a third degree felony as provided in 8. 817.158, F.5.
Signature of

Authorized Reprasentative/Manager Date 8/4/2014 Daytime Phone # 469-556-3349

Manager Efr@imM Arnon

Typed or printed name of signing AuthdrZed Representaty

I



