- L]

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L- /& 0000-23 7ol

1. Limited Lisbility Company's Name

Arvbrgn Freming | el

RECEIVE
2015 NOV -2 AM 8: 20

AR

AL AHASEEE LORITIA

2. Principal Office Address - No P.0. Bex# 3. Maiing Office Address CR2EQ41 (1/14)

2\® S M”TAUIWS @ z l% S-- Mﬂ'?ﬂl"‘?“ BU\JD 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. ¥, stc. . U SA

5. Date Organized or Qualified } /
To Do Business in Florida
City & State City & State 2 I-' (L
_— 6. FEl.Number jed For

5‘ \ IQ-U/-tQSTvNG', PL & g" A'U“"J-Sq""5/ ﬂ" ot Applicable

Zip Country Zip Country | 7 —
" GERTFICATE CF STATUS DESIREDD o

S2080 Uusw 22080

8. Nama and Addrass of Current Registered Agent

Name

RoneR WNDREW fFlremwb

Street Addrass (P.Q. Box Number is Not Acceptable) Suite,
Buwwv D

2'% S, WM\ATANZAS

Apt. ¥ Etc.

City State

Ava v Sy, & FL

2ip Code

gy A=F T

So0291905445
11/15/16-~01031--014  ##105.00

NI
3 3

S E_’Eii
1102/ 16--0101

14);'_1]
r:.;-
'..'F '
o ,U..-
(]

[y}
=

L'J

[
9. 1, being appointed the registered agent of the ghove named limited liabilty company, am familiar with and accapt the obligations of Chapter 605, F.S.

Signaturs of M"M‘A 4 /
Registered Agent P Date / 0 /3 , ’C

REGISTERED AGENT Mu}T SIGN

S

100 Namesand Street Addresses of Authorized Repmsantm

Street Address of Each

" Name of " -
Tittes Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

2is § MuTarpIng Bovd

St Aoiw st a-v./ﬂ'—/noeo

GRIW_Aowce_ Iwores fiemme

sce | karny M - fremwa

208 3. mnianzas Buwp

$t.vaos 7 e /ﬁ/szog.;

A Ka FLEW VA @ (ammic. Com

11. E-mail Address’

{Toba used for future ennual report notifications)

12. | certify that | am an authorized reprasentative/ manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 605, F.S, | further

certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section

505.0012, 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 as if made under oath. | am aware thgt false information submitted in a document to the Department of State constitutes a third degrea

—'sl.:_/_é_naylimePhone# P04 -GLT-8(TF

Date /e

felony as provided for in 8. B17.155, F.5.
Signature of authorized representative/member Lﬁ

Typed or primted name of signing authorized representati ber

“J A,c»m/t;

./




