PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 45%
COMPANY gﬁ%
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# LocDooo 10914

1. Limited Liability Company's Name

El€30n+ House Initma*"om] L

01

EINST

2. Principa! Office Address

9604 SW 0t Ave

3. Mailing Office Address

1960 A SW 304 Ave

FILED
oCT 29 PMI2: 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

r Aol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation i

Flortde. [/ usﬂ:“-—-a

City & State

Hal!anclale . F[ot u(Jq,

City & State

Hallandcle,

8, Date Organized or Qualified

To Do Business in Florida 1n , 2 1 ‘ 9 q —7

— N 6. FE| Number Applied For
flerida 65 -07C 1 76 F [ Inctagpicabie
— 7 | Country

Zjp— - ——

6300"1

~Gountry—~- ———— Zig———"~~

USA

220049

USA

7. ) .
CERTIFICATE OF S$TATUS DESIRED [] lmmﬁgm

8. Name and Address of Current Registered Agent

Name

Ahmed Nadar

=

Street Address (P.O. Box Number is Not Acceptable)

1a60_ A 5w 30+h

o !"i'

Pvenve.

U301 1—~u§m

Suite, Apt. #, Etc.

City

Hallandale

State

FL

Zip Code

33009

9. |, being appointed the registered agént of the abaveQamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CR2E041 (8/01}

Signature of
RleggisteredoAgent ’ Date (o) / Z Z} o "
10. Names and Street Addresses of Managing Members/Managers
; f Si Add f Each : :
Tittes Managing I\xm:e?s/Managers Mantar;i?\tg Msr:lgseg Ma?ncager City / State / Zip
Qeset  Ahmed MNader Aeos sw 206 Ave  |Hullandele FL 33004

.

Signature. of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager rBh,mecb NQ-CDO—(

11. | certify that 1 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 reascn for dissolution has been eliminated, the limited liability company name 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 effect

as if made under oath.

£ Date lol ZZID_I_

Daytime Phone # qsq -43 7" Jy ?34




