LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISIO%'J’OF CORPQRATIONS

FLORIDA DEPARTMENT OF STATE

150079 AH 824

DOCUMENT # L14000040492

1. Limited Liability Company's Name
5 BELLS, LLC

SL -
Joaat o
!

i Y. -
B RASH SRR

2. Principal Office Address - No P.O. Box # 3. Maling Office Address CR2ED41 (1/14)
9853 TAMIAMI TRL N 9853 TAMIAMI TRL N 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
5. DateO ized or Qualified
#106 #106 To Do Busnessin Flonda . 03/11/2014
City & State Cily & State
6. FEl Number Applied For
NAPL N
ES, FL APLES, FL 46-4950078 NotAppicabie
Zip Country Zip Country 7 0 8
34108 USA 34108 USA " CERTIFICATE OF STATUS DESIRED D 0 o
B. Name and Address of Current Registerod Agent
Name
JOHN GABRIEL
Sireat Address (P.O. Box Number is Not Acceptabla) Suite,
9853 TAMIAMI TRLL N
Apt, # Etc, B v e iy — e, w
#106 I S
Ty o T Code Lras 1o-—U1UZo-—Uid #2251, 10
NAPLES FL |34108

Signature of

Registered Agent ] L 'l

8. |, baing appointad the regian of the aboya named limited fiability company, am familiar with and accept the obligations of Chapter 805, F.S,

7 A \

REGISTERED AGENT MUST SIGN

Date 10/02/2015

10 Names and Street Addresses of Authorized Representatives/Managers

Titles AuU\orizeaNR‘:r:;f:nialivesl Aust}\rg:i'lggd};g;:ge%at:rive/ City / State / Zip
Managers Manager
MGRM JOHN GABRIEL 9853 TAMIAMI TRL N #106 NAPLES, FL 34108
MGRM TALAAT N BISHAI 9853 TAMIAMI TRL N #106 NAPLES, FL 34108

[« I

J, HAWKES

/,_) ot | —

REINSTATER -
SRRITTNU YA .PV

1

FAT N
6T T2 N

O/

EXAMINER

41, E-mail Address lfONKin@hotrail.com

{Tobe used fos future annual reporl notifications)

falony as provided for in s. 817,185, F.§.

Signature of authorized representative/member

Typed or printed name of signing authorized representative/member

. {

JOHN GABRIEL

Da

12. ) cartify that | am an authorized representative/ manager or the receiver or trustee empowered to executs this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirement of secticn
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated an this application is true and accurate, and my signature
shall have the same lagal effect as if made under oath, | am gware that faise information submittad in a document to the Department of State constitutes a third degree

»_10/02/2015

239-593-5196

Daytime Phone #




