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1. DOCUMENT # L01000013403

Name and Mailing Address

0004338 01 FP 0,352 ««PRSRT T3 0 0615 32433-3407399

CASHELP INVESTMENTS, LLC
7040 W, PALMETTO PK RD #4-188
BOCA BATON FL 33433-3407

0020CT 31 AMIp: 24

B1I0N OF CORPORAT
PALLAHASSEE FlOpoRS

NLEARRR AR

[ ——— . = S —ae -
2. New Mailing Address 4. StatefCountry of Formation
FL
-JCily, Stale; Zip - - — — — - —_— ~§.- Date Qrganized-or Quatihed - — -
To Do Business in Florida 08/09/2001
Principat Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied For
7040 W. PALMETTO PK RD #4-18¢ &5 -1]30937% Not Applicable
BOCA RATON FL 33433 City, State, Zip 7. ; onal Fee require
CERTIFICATE OF STATUS DESIRED O .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - —_—
ovpueT STEAM - CHRW ST PHE
FOUQUET, JEAN-CHRISTOPH S‘f @ < -
reel Address (P.O. Box Number is Mot Acceptable)
23200 CAMINO DEL MAR #304 BT/ S MYicoweol T
BOCA RATON FL 33433
It Zip Code
B%c 4 rATOA FL | ¥G 27
10. |, being appointed the registered agent of the above na ompany, am familiar with and accept the obligations of Chapter 608, F.S,
. -
Signature of = - A OPY RN 4T IOLN / /
Registered Agent S YAy 0\/\..:6%.’{5}7&{ ,/’o"")v\//‘ Dale lo/29 /{02
REPISTERED AGENT MUST SIGN 7 / : { J
11. Names and Ses of Each Managirg Member/Manager
— Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM FOUQUET, JEAN-CHR|STOPH 7040 W. PALMETTO PK RD #4-188 BOCA RATON FL 33433
SOOCHSTIIELS
JRARECH W L Saam RNV Ui IO T 3 A A
12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cenlity that when
filing this reinstatement application the reason for dissolution has been efiminated,_the limited liability company name satisfies the requirements of section 608.406, £.S., and that
all fees owed by the limited liability cormpany have been pai i terrTndicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of R She TR e
 Managing Member/Manager ST e ] -;{‘A:L;r%éi '/;7 __,’LDaie (0[ 29 /G 2 Daytime Phone # £6/- 6-;2/‘60 86 .
Typed or printed name of signing 3] Member/Managl-r o . H
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