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PLE;',ASE\READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= Fieil

COMPANY  f§
REINSTATEMENT

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #L04000087411

1. Limited Liability Company's Nama

RAVNEET INVESTMENTS LLC.

SELRETARY OF 574
- CIVISION oF ﬂGR?’ORA}\TII%NS

' 050CT -3 AHI0: 10

CR2E041 (8/05)

2. Principal Offica Addrass

9955 NW 58TH STREET

3. Mailing Office Address

15841 Pines Blvd.

1?&

Suite, Apt. #, etc.

lj S te!ﬁuntry of Formaticn

MIAMI Mail Box # 285 S T S 12/03/2004
FLORIDA Pembroke Pines fepledfe_

5G3-2576342

Country Zip

USA

33178

33027-1220

Country

US.A

. $5.00 Agditlonal Fee required
CERTIFICATE OF STATUS DESIRED m for a Certificate of Status

8. Name and Address of Current Reglsterad Agent

RAVNEET CHOWDHURY

5655 N BETH STREET

Suite, Apt. #, Etc.

0‘5! _10,/05 -9037-014 .\ﬂg.;ro

MIAMI

State

FL

BT |

Signature of
Registered Agent

10, Names and Street Addresses of Managing Memba

9. |, being appointed the registered agent of the above named limitéd Hability company, am farniliar with and accept the obligations of Chapter 608 F.S.

om el dapt 05

Streat Address of Each

Gity / State / Zip

Titles Managing hf:rrt?e?LManagers Managing Member/Manager
MGRM| ANAND CHOWDHURY |15607 SW 16TH COURT  |PEMBROKE PINES, FL 33027}

MBR |RAVNEET CHOWDHURY

15607 SW 16TH COURT

PEMBROKE PINES, FL 33027

FRPEA s

P m————
—

MUY

A EREENT g@{

as if made under path.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as providad for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, 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

? lbiaytime Phone# 95)',"' q 3 5" 56 [ 4

Ho

Typed or printed name of signing Managing Membar/

el




