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1. Limiled Liabifity Gompany's Name SECREREGRETARY OF STATE

TALLARAEEARASSEE, FLORIDA

T EINSTATENENT s

Beverly Hills Jewelers LLC

3. Mailing Office Address

oo\ S- OY‘GQOF BlOSSO{T\__r &)D\ S. Drag e ﬁ\mﬁommf‘ﬁ State/Country of Formation
. L—_Florida [ Usa

Suite, Apt. #, etc. Suite, Apt. #, etc.
5, Date Organized or Qualified
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City & State City & State
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. Qr‘zm.l(_:mdo e ,900,,”@ FL _59-3b5259 [ Not Appicatie
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8. Name and Address of Current Registered Agent

Ramseu po. Dulin

Street Address (PO. Box NumbBer is Not Acceptable) Dl o LT N e L e e e e e |
0V E. Pine Street -11/27/0 =0 1073--(lp3

Suite, Apt #, Etc. T FEEE]SO, 0 w#RSl, 00

| Suizne #4435

City

Name

L

State Zip Code

Orlando FL| 3330l

9. |, being appointed the #Gisteged agent of the above named hmi\d liability company, #h familiar with and accept the obligations of Chapter 608, F.
Signature of O
Date i
I

Registered Agent L
REGISTERED AGENT MUST SIGN

CR2E041 (9/01)

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each City / Stata / Zip

Name of
Managing Member/Manager

Titles Managing Members/ Managers

merM Joho L. Sullivan 438 Mickieton Loop Ocoee FL 347p|

11, 1 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 certify that when
filing t‘,}s reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F.S., and that
all feet owed by the limited liability company have been paid,fhe information indicated on this application is true and accurate, and my signature shall have the same legal effect
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