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& FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State & - Fl LE B,

DIVISION OF CORPORATIONS z{m JA
YJAN-6 AM 8:45
. DOCUMENT # 02000025512 i e e
Name and Mailing Address ui‘,‘ "'-"UH Ur 4 ‘»}RPORAT]OHS
« ALLAHASSEE, FLORIDA

APPLICATION
FOR
REINSTATEMENT

0004543 01 AT 0.292 w»sAUTO  T9 C 0615 33014-224999
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OPP CRUNCH, LLC LADBS3 01005020 #1500, 100
6510 MAIN STREET .
#11-103
MIAMI LAKES FL 33014-2249
us
2. New Mailing Address 4. StateCountry of Formation S
FL =
Oy stale, Zp = e =1 paig Ofganized or Guaed e =
To Do Business in Florida 08/30/2002 é,“
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2?101 '(\)A;IN STREET S5 —-n%0 630 7 [ INot Appicabie
City, State, Zip 7. . .
mAAMI LAKES FL 33014 CERTIFICATE OF STATUS DESIRED [] [RSee o Foe required
2. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LINDLEY, DAVID A D.O.
6510 MAIN STREET Street Address (P.0. Box Number is Mot Acceptable)
#11-103
MIAMI LAKES FL 33014
Civy FL Zip Code
10. I, being appointed the recitered agent=i the above named limited liability company, am familiar with and accept the abligations of Chapter 608, if3. /
Signature of Al - l ’b
Registered Agent __ - 'NA‘TURE HEQUBHED Date [Q _ 3 D
RERISTERED AGENT MUST SIGN I
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each , .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
7MBRM LINDLEY, DAVID A 6510 MAIN STREET #17-103 MIAM| LAKES FL 33014
MERM FONAROY, ILYA 730 NW 105 TERRACE PEMBROKE PINES FL 33028

filing this reinstatement application the #4son for /issolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the Smited lability ¢ fapany havg been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

12. | certify that | am managing member/manz-<7 of Y+e receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | turther certify that when
as if made under cath.

Signature of
Managing Member/Manage

ﬂ“ ]O/} ? U___? Daytime Phone # BQS-'-(K&O‘ 6‘8.2_;
Typed or printed name of signing Managing Member/Manager A’Q’![_[)_L D LE li/ -ZI_({A_ FDNA-’Z«O‘I/
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