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COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Katherifie Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L OOQOOOOO3T| 6

1. Limited Liability Company’s Name

lare, LLC

2, Principal Office Address

[OTO Shaffee Trail

3. Mailing Office Address

samé

i
01 0129 P
it

REINSTATEMENT, cle;@f

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4. State/Country of Formation

FL. USA

§. Date Organized or Qualified

To Do Business in Florida A'P@l ‘ 4_ Zm

City & State City & State
6. FEI Number Applied For
| Oviedo, FL _ s 5936145015 __[ [
- Zip—= —1=Cotntry——-" Zipr ~Country
327 (Dg us A 7 CERTIFICATE OF STATUS DESIRED O ,IGﬂ gm

8. Name and Address of Current Registered Agent

Name

Tilsi K Norieag - quan . President

Street Address (P.O, Box Number is Not Acceplable

1070

Suite, Apt. #, Etc.

6aT?ﬁJ

City,

State

FL

Zip Code

Oviedo

32765

9. |, 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
Registered Agent

ZERED AGENT MUST smKa ’

Date %- ZL{’, ZOO,“

10. Names and Street Addresses of Managing Members/Managers

Titles Managing b;):rglbee?;IManagers MaiggﬁgAﬂ:ﬁ:zgﬁaic;ger Gity / State / Zip
i I1Z50 Point Sylvan Cie. |
VP | Florencio Bernandez Ormcllo, =8 32520 Orlando, FL 32825
000 (en :
Unuersity of Centesl [1500 G0 P525 | Oclandlo, FL 32316
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1.1 cemf}v that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company rame satisfies the requirements of section 608.406, 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 signature shall have the same Iegal affect

aig::;#z ﬁemberlManW_Z’z'—*;—?_é’:oale / _0_‘ Z)‘f : ol Daytime Phone # ‘427_3.5'_9#'1“6_0_

Tilsi K Noriega-Haqan, Fesidest

as if made under oath,

Typed or printed name of signing Managing Member/Manager




