7 PIH |
EIMITED LIABILIT, 300

COMPANY { -
REINSTATEMEN e FILED

DIVISION OF CORPORATIONS

03 AUG 19 M 1o 52

DOCUMENT # | poOrooo3p07
1. Limited Liability Company’s Name:

TARGET INVESTMENTS LC

2. Principal Office Address 3. Mailing Office Address 4. State/Country of Formation
1897 Dol Brach (akes Bld_ 1897 Prlm Beosch [ates Forics

Suite, Apt, #, ete. Suite, Apt, #, etc. Bivd. | 5. Date Organized or Qualified

ST 22 §Te 2a.¢ To Do Business in Florida "

City & State City & State 6. FEI Number I4' Applied For
W.m‘ Palm B(ach J FL a/t.s'/' Pn /m BCAGL . FL ‘ . ' Not Applicable
Zip County Zip County 7. (T2 AWl oo Additional Fee reguired
23409 wim Beact 33409 y2A [ Beach CERTIFICATE OF STATUS DESIRED (] @ Certilicate of Status

8. Name and Address of Current Registered Agent

Name

C orparm(’ C rtabions A/t/wa/k [ne.

Street Address (P.O. Box Number is NOT Acceptable) ﬁ’L’
U360 Prospeity Farms Rood #22|E K

Suite, Apt. #, etc.

City State Zip Code

Polvs  Beack Coardens FL |334/0

9. I being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of P\-,_’_ . /
Registered Agent Mm {A’ﬂﬂm vP LORPORATE CHEATIONS Date /1% / o3

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/Managers ' Managing Member/Manager City / State / Zip
MGEE-  SUSAN  AMBROZ!C 18471 PALM Befd LAKES BLVD. WEST PALM BeAH
STE 22 (0 * FL, 33409

[
p TR

DITRTE Mot o 2= ML N
B e

200222005
79
T/ s

11. I cenify that I am managing member/manager or therc\ceT\ﬁ-’or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the rcqulrements

of section G608, 406, 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 s1gnature shall have the same legal effect as if made under oath.

Signature of . {2 /‘}/j” 305 -G L Okl
Managing Member/Manager Date (WA St Daytime Phone # —— —

Type or print name of signing M'anagmg Member/Manager Ak’”——\ ’

K. Shma as attorney-in-fact .For SUSAN AMBROZIC
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Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: GET INVESTME C

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
@ neck payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being administratively

dissolved. Thank you.

By:

Ty K 2 as attorney-in-fact
Name: -Susan Ambrozic
Title: Manager

Date: ] ﬁ If{oz




